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CLASS  FOURTH. 

Anomalous,   or   Complex  Labours. 


FOUR  ORDERS. 

ORDER  I. 
Labours  attended  with  an  Hemorrhage. 

ORDER  II., 
Labours  attended  with  Convnlfions. 

ORDER  III. 
Labours  with  Two,  or  more  Children. 

ORDER  IV. 

Labours  in  which  the  Funis  UmbilicaHs  prefents 
before  the  Child. 


ORDER  I 

Labours  attended  with  an  Hemorrhage. 


SECTION  I. 

IT  is  neceflary  to  premife,  that  no  practical  ad- 
vantage can  be  derived  from  the  arrangement 
of*  thefe  labours  into  one  clafs.  It  is  merely  of 
ufe  for  the  convenience  of  doctrine,  and  to  pre- 
vent the  multiplication  of  clafles ;  for  there  is  not 
the  leaft  refemblance  between  the  different  orders 
of  anomalous  or  complex  labours,  which  do  not 
therefore  admit  of  any  general  character  or  de- 
finition. 

Uterine  hemorrhages  of  various  kinds  very 
frequently  occur,  and  always  require  great  atten- 
tion ;  but  thofe  which  we  are  about  to  confider 
in  this  place,  are  fuch  as  depend  upon  the  ftates 
of  pregnancy  and  parturition.  Thefe  have  ever 
been  efteemed  as  conftituting  a  very  important 
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part  of  the  practice  of  Midwifery,  on  account  of 
the  great  danger  with  which  they  are  often  at-, 
tended;  and,  becaufe  the  fafety  of  the  patient 
more  frequently  depends  uponthe  judgment  and 
(kill  of  thofe  under  whofe  cafeAe  is  placed,  than 
in  almoft  any  other  circumftances.  The  fubjecl: 
therefore  demands  to  be  treated  with  the  utmoft 
circumfpeclion ;  and,  though  much  induftry  hath 
been  employed  upon  it,  there  is  reafon  to  believe, 
that  the  knowledge  of  many  things  of  which  we 
are  at  prefent  ignorant,  is  wanting  for  the  per- 
fection of  the  rules  of  practice.  The  "knowledge 
however  which  we  do  pofTefs,  it  is  incumbent 
upon  us  to  place  in  the  moft,  advantageous  point 
of  view,  that  it  may  be  converted  to  ufe ;  that  we 
may  be  enabled  to  do  what  experience  dictates  as 
neceflary,  and  may  determine  upon  the  proper 
time  of  doing  it;  and  that  we  may  be  warned 
moreover  to  avoid  doing  what  is  ufelefs  or  hurtful. 

The  word  hemorrage  does  not  apply  with  pro-r 
priety  to  all  difcharges  of  blood  from  the  uterus, 
fome  of  thefe  being  natural  and  falutary.  The 
menftruous  difcharge  is  natural ;  but  if  it  fhould  be 
exceflive  in  quantity,  or  prolonged  beyond  its  ufual 
time,  it  might  be  called  an  hemorrhage.  Every 
difcharge  of  blood  which  occurs  during  pregnancy, 
however  fmall,  may  be  called  an  hemorrhage, 
becaufe  it  is  not  natural  at  that  time ;  and  the  fame 
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obfervation  may  be  made  of  thofe  difcharges  which 
happen  between  the  birth  of  the  child  and  the  ex- 
pulfion  of  the  placenta.  But  the  difcharges  which 
happen  after  the  expulficn  of  the  placenta,  cannot 
be  called  hemorrhages,  nnlefs  they  are  exceflfive  in 
their  degree,  becaufe  fome  lofs  of  blood  is  at  that 
time  necefTary  and  natural.  We  may  then  fay, 
that  all  effufions  of  blood  which  are  inordinate  in 
quantity,  or  irr.egular  in  the  time  of  their  ap- 
pearance, or  in  both  refpecls,  may  be  denominated 
hemorrhages ;  and  thefe,  which  are  the  objects  of 
our  prefent  confederation,  may  be  divided  into 
four  kinds. 

1.  Thofe  which  occur  in  early  pregnancy,  or  in 
abortions. 

2.  Thofe  which  occur  in  advanced  pregnancy, 
or  at  the  full  period  of  utero-geftation. 

3.  Thofe  which  happen  between  the  birth  of 
the  child  and  the  expuliion  of  the  placenta. 

4.  Thofe  which  follow  the  expuliion  of  the 
placenta. 

Under  one  or  other  of  thefe  diftin&ions,  will  be 
included  every  kind  of  hemorrhage  which  de- 
pends upon  pregnancy  or  parturition;  and  this 
arrangement  will  not  only  convey  a  clear  idea  of 
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the  fubject,  but  be  of  ufc  alfo  in  practice.  Yet  it 
is  neceffary  to  obferve,  that  there  may  be  a  com- 
bination of  the  three  laft  kinds,  or  any  two  of  them* 
in  the  fame  patient ;  but  whether  they  are  fepa- 
rate  or  combined,  the  mode  of  treatment  may  be 
applied  with  equal  propriety  and  advantage. 

Greater  accuracy  is  neverthelefs  required  in  the 
defcription  of  what  is  meant  by  early  and  advanced 
pregnancy,  or  we  may  entertain  different  notions 
of  the  fame  thing.  Perhaps  no  exact,  line  can  be 
drawn  for  this  pu'rpofe,  as  contingent  /-circum- 
ftances»  may  caufe  a  variation  in  different  women ; 
yet  the  belt,  which  the  nature  of  the  fubject  ad- 
mits, is  to  be  taken  from  time.  We  will  then  fay 
that  all  expulfions  of  the  jcetus,  before  the  termi- 
nation of  the  fixth  month  of  pregnancy,,  may  be 
called  abortions;  but  all  expulfions  in  the  laft 
three  months,  fhall  be  confidered  as  labours,  pre- 
mature or  regular.  There  is  a  practical  reafon 
for  this  diftinction,  for  before  the  termination  of 
the  lixth  month,  thefe  cafes  neither  require  nor  al- 
low of  manual  afliftance  ;  but  in  the  laft  three 
■months,  they  admit  of  manual  aftiftance,  if  it  be 
required,  though  not  with  equal  eafe;  for  the 
longer  the  time  wanting  to  complete  the  period 
of  utero-geftation,  the  greater  the  difficulty  will, 
be  which  attends  any  operation.  It  is  alfo  to  be 
obferved,  that  expulfions  of  the  jatus  fometimes 
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happen  fo  critically,  as  to  render  it  an  extremely 
difficult  thing  to  decide,  to  which  of  the  diftinc- 
tions  they  ought  to  be  referred  ;  and  in  thefe,  if 
we  knew  any  method  of  treatment  between  that 
enjoined  for  abortions,  and  at  the  full  period,  it 
would  be  the  moft  eligible.  But  on  this  as  well  as 
many  other  occafions,  there  is  room  to  obferve, 
that  when  every  doctrinal  diftinction  has  been 
made,  no  precife  rule  can  be  formed  for  the  con- 
duct of  the  practitioner,  in  every  poflible  fituation 
in  which  a  patient  may  be  placed;  but  he  muft 
ever  be  at  liberty  to  exercife  his  own  judgment. 

It  would  be  curious,  and  might  be  of  fome  utility 
in  practice,  to  afcertain  whether  women,  on  ac- 
count of  their  menftruation,  or  their  erect  poli- 
tion,  or  the  ftructure  of  the  ovum,  or  from  any 
other  caufe,  are  naturally  more  liable  to  abor- 
tions than  animals  ;  or  whether  frequent  abortion 
in  women  may  not  be  considered  as  an  attributive 
either  of  habits,  fuperinduced  by  modes  of  living, 
or  of  accidents  which  might  be  avoided.  There  is 
great  room  to  lament  their  frequent  occurrence  in 
the  more  civilifed,  perhaps  luxurious  fcenes  of  life, 
and  in  thofe  conftitutions  which  are  extremely 
delicate.  Yet  in  thofe  fituations  which  might  be 
prefumed  to  be  moft  unfavourable  to  the  fex, 
among  the  loweft  ranks  of  life,  abortions,  except 
from  violent  external  accidents*  rarely  happen. 
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fo  that  there  is  fome  reafon  for  believing  that 
women  in  a  ftate  of  nature  would  feldom  fuffcr 
abortion.    According  to  the  opinions  neverthelefs 
of  many  fyftematic  writers  on  this  fubjecl,  every 
aclion  in  common  life  has  been  afTigned  as  the 
caufe  of  abortion  ;  and  in  general  that,  about  which 
ibe  patient  was  employed,  when  the  firft  fymptom 
appeared,  is  fixed  upon  as  the  particular  caufe, 
though  probably  fhe  was4  before  in  fuch  a  flate, 
that  abortion  was  inevitable.    But  if  this  opinion 
of  abortion  be  juft,  then  the  event  ought  rather 
to  be  imputed  to  fome  previous  indifpofition,  or  to 
the  excefs  of  fuch  actions.    Greater  practical  bene- 
fit will  be  obtained,  if  we  feek  for  the  caufes  of 
abortion  in  the  general  infirmity  of  the  conftitution, 
or  in  fome  particular  ftate  of  the  uterus,  or  its  ap, 
pendages.    As  far  as  the  conftitution  may  be  alter-* 
ed,  by  the  reduction  of  the  general  ftrength,  by 
plethora,  or  febrile  difpolition,  fo  as  to  be  unable 
to  perform  its  functions,  or  to  perform  them  with 
propriety  and  regularity,  we  may  efteem  every 
caufe  capable  of  producing  fuch  a  ftate,  as  a  pri- 
mary caufe  of  abortion.    But  perhaps  it  does  not 
often  happen,  that  fimpie  weaknefs  is  a  caufe  of 
abortion;  for  women  who  prove  with  child,  in 
very  weak  and  reduced  ftates  of  the  body,  parti- 
cularly in  confumptions,  in  whom  there  is  a  great 
aptitude  to  conceive,  have,  of  all  women  the  leaft 
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difpofition  to  mifcarry,  yet  a  flate  more  feeble 
and  more  irritable,  could  with  difficulty  be  pointed 
out.    But  the  weaknefs  and  irritability  is  of  a  par- 
ticular kind,  not  arifing  from,  connected  with,  or 
influencing  the  uterus,  which  proceeds  in  the  per- 
formance of  its  functions,  as  if  the  conftitution 
was  in  a  ftate  of  perfect  health.    We  may  hence 
conclude,  that  either  weaknefs  or  irritability  in  gene- 
ral, are  feldom  caufes  of  abortion,  but  fome  weak- 
nefs or  imperfection  in  the  uterus,  or  its  appen- 
dages; or  a  peculiar  kind  of  irritability,  thence 
proceeding,  diftinguifhable  enough  in  the  female 
•  character,   by  a  careful  obferver,  which  creates 
impatience  of, mind  and  reftlefThefs  of  body;  in 
which  every  occurrence  is  the  parent  of  fear  and 
folicitude,  and  every  office  is  performed  with  hurry 
and  vexation.    As  an  abundance  of  acrimonious, 
or  fome  other  humour  or  quality  of  the  body,  may 
transfer  this  ftate  to  the  mind,  fo  the  mind  often 
reverberates  this  ftate  to  the  body,  the  continuance 
of  which  will  prevent  the  regular  performance  of 
any  procefs.    It  is  therefore  often  found  of  as 
much  importance,  to  give  compofure  and  fteadi- 
nefs  to  the  mind  of  a  patient,  and  to  lead  her  to 
hope  and  chearful  expectation,  by  Toothing  and 
comfortable  converfation,  as  it  is  to  adminifter 
medicines  to  the  body. 
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With  refpeft  to  the  ftate  of  the  uterus,  the  opi- 
nion originally  entertained  and  flffl  purfued,  as  far 
as  can  be  colle&ed  from  the  medicines  ufually  pre- 
fcribed,  was,  that  it  failed  to  perform  its  office  on 
account  of  its  exceflive  lubricity;  as  if  the  ovum 
flipt  out  of  the  uterus ;  but  this  idea  will  not  bear 
examination,  as  the  ovum  is  ufually  expelled  with 
considerable  pain.    It  is  remarkable  that  women 
who  are  in  the  habit  of  mifcarrying,  go  on  in  a 
very  promifing  way  to  a  certain  time,  and  then 
mifcarry,  not  once,  but  for  a  number  of  times,  in 
fpite  of  all  the  methods  which  can  be  contrived> 
and  all  the  medicines  which  can  be  given ;  fo  that 
there  is  more  reafon  to  fufpect  that  the  uterus,  from 
fome  peculiar  ftate  or  caufe,  is  incapable  of  dif- 
tending  beyond  fuch  a  fize,  but  takes  its  difpofition 
to  act,  and  is  never  quieted  again  till  it  has  exclud- 
ed the  ovum.    What  I  am  about  to  fay,  will  not, 
I  hope,  be  conftrued  as  giving  a  licence  to  an  irre- 
gularity of  conduct,  which  may  often  be  affigned 
as  the  immediate  caufe  of  abortion ;  or  lead  to  the 
negligent  ufe  of  thofe  means  which  are  likely  to 
prevent  it.    But  from  the  examination  of  many 
ova,  after  their  expullion,  it  appears  that  their 
longer  retention  could  not  have  produced  any  ad- 
vantage, the  foetus  being  decayed,  or  having  ceafed 
to  grow  long  before  its  expulfion,  or  the  ovum  be- 
ing in  fuch  a  ftate,  that  it  was  become  wholly  un- 
fit 
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fit  for  the  office  which  it  was  defigned  to  anfwer; 
fo  that  if  we  believed  there  was  a  feparate  intel- 
ligence in  every  part  of  the  body,  we  fhould  fay, 
it  was  concluded  in  council,  that  fuch  an  ovum 
could  never  come  to  perfection,  and  the  fooner  it 
was  expelled,  the  better. 

Conception  probably  depends  upon  the  perfect 
{rate  of  one  or  both  ovaria,  and  will  therefore  fome- 
times  take  place  when  the  uterus  is  very  much  dif- 
eafed ;  but  the  progrefs  depends  upon  the  ftate  of 
the  uterus,  and  chiefly  upon  that  of  the  fundus;  for 
I  have  known  feveral  inftances  of  women  who  had 
considerable  excrefcences  and  induration  about  the 
os  uteri,  who  have  conceived,  and  gone  on  to  their 
full  time  without  any  other  inconvenience.  The 
imperfections  obfervable  in  ova,  are  of  different 
kinds,  and  found  occafionally  in  every  part.  There 
is  ufually  a  ready  and  an  exact  confent  between  the 
uterus  and  the  foetus,  and  between  this  and  the 
lhell  of  the  ovum,  (as  the  placental  part  and  the 
membranes  may  be  called,)  but  not  always  ;  for 
examples  have  occurred  in  which  the  jcetus  has  died 
before  the  termination  of  the  third  month,  yet  the 
fhell  being  healthy,  has  increafed  to  a  certain  fize, 
has  remained  till  the  expiration  of  the  ninth  month, 
and  then  been  expelled,  according  to  the  genius 
and  conftitution  of  the  uterus.  But  if  the  lhell  be- 
comes difeafed,  then  the  fcetus  being  deprived  of 
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its  riourimment,  is  of  courfe  deftroyed,  and  both 
are  expelled,  as  any  other  extraneous  body  would 
be,  though  not  immediately  on  the  acceflion  of 
the  mifchief.  The  part  of  the  ovum  moft  com- 
monly found  difeafed,  is  not  that  which  pafTes 
from  the  ovarium,  but  that  production  of  the  uterus, 
which  is  prepared  for  the  reception  of  the  ovum, 
after  its  pafTage  from  the  ovarium,  and  which  may 
be  called  the  connecting  membrane  of  the  ovum. 
Between  this  and  the  outer  membrane  of  the  ovum, 
there  is  in  abortions,  generally  a  great  effufion  of 
blood  found,  which  has  infinuated  itfelf  through 
the  cellular  fubftance  of  the  placenta,  and  between 
the  membranes,  giving  to  the  whole  ovum  a  tumid 
and  unequal  appearance.  It  is  probable  that  either 
the  connecting  membrane  is  imperfectly  formed, 
or  there  is  fome  difficulty,  and  a  failure  in  the  com- 
pletion of  the  union  between  it  and  the  ovum.  Ac- 
cording to  this  opinion,  the  caufes  of  abortions  are 
to  be  fought  for  in  the  female  only,  contrary  to 
what  I  formerly  fufpected. 

All  the  means  which  can  be  advifed  with  any 
profpect  of  fuccefs,  in  the  treatment  of  abortions, 
may  be  confidered  as  preventative  or  curative . 
whether  the  caufe  exifts  in  the  conftitution,  or  in 
the  uterus.  In  either  of  thefe  views  we  rauft  chiefly 
recur  to  the  conftitution,  as  in  the  firft  cafe,  it  is 
the  great  object  of  our  attention ;  and  in  the  fecond, 

as 
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as  the  principal  chance  of  producing  any  falutary 
change  in  the  uterus,  is  through  the  medium  of 
the  conftitution,  on  the  amendment  of  which,  our 
fuccefs  muft  depend. 

As  women  with  different  conftitutions  and  dif- 
ferent ftates  of  health  are  fubject  to  abortion, 
every  mode  of  treatment  mult  be  accommodated  to 
the  conftitution  of  each  patient,  and  to  the  difeafe 
of  which  there  may  be  any  indication.  In  pletho- 
ric and  febrile  habits,  it  may  be  proper  to  bleed, 
loon  after  the  fuppreffion  of  the  menftruous  dil- 
charge,  and  occalionally  afterward  ;  to  enjoin  a 
fpare  diet,  and  to  give  cooling  medicines  ;  and  per- 
haps in  fome  habits,  in  which  the  uterus  may  be 
fuppofed  unwilling  to  diftend  beyond  a  certain 
lize,  to  prefcribe  opiates  in  fmall  quantities  often, 
repeated,  and  fometimes  tepid  bathings.  In  debi- 
litated and  languid  conftitutions,  ftrengthening 
medicines  of  every  kind  will  be  proper,  as  bark 
with  elixir  of  vitriol,  bitters  of  various  kinds,  and 
chalybeate  medicines,  in  the  officinal  or  extempo- 
raneous forms,  or  mineral  waters.  The  cold  bath, 
fea-bathing  efpecially,  is  pretty  conftantly  re- 
commended for  the  general  purpofe  of  improving 
the  health,  not  only  in  thofe  who  have  a  difpofi- 
tion  to  abortion,  but  in  thofe  alfo  who  are  accuf- 
tomed  to  bring  forth  dead  children,  or  who  are 
prone  to  hemorrhages  at  the  time  of  delivery ;  and 

experience 
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experience  has  fticwn  that  it  may  be"  continued 
through  the  whole  time  of  pregnancy  with  advan- 
tage. For  the  great  purpofe  of  eftablifhing  per- 
manent ftrength  in  thofe  who  have  had  long  con- 
tinued ill  health,  or  who  are  in  a  habit  of  thefe 
untoward  accidents,  nothing  feems  better  calcu- 
lated, or  is  found  to  be  more  ufefulthan  travelling;, 
not  taking  a  hafty  journey,  but  wandering  about 
for  many  months,  by  which  the  evils  which  apper- 
tain to  the  refined  fcenes  of  civilifed  life  are  done 
away,  and  the  corporeal  advantages  of  a  natural 
ftate  are,  in  fome  meafure,  acquired. 

When  the  health  cannot  be  confirmed,  fo  as  to 
enable  the  conftitution  to  bear  the  common  exi- 
gences of  life,  it  has  been  thought  advifeable  to 
remove  patients  from  them,  by  confining  them  to 
their  houfe,  to  a  floor,  or  a  fingle  room  ;  or  even 
to  an  horizontal  pofition,  throughout  pregnancy.  A 
very  few  inftances  of  advantage  from  this  practice 
I  have  known  ;  but  if  we  conlider  abortions  as  pro- 
ceeding from  weaknefs,  or  too  great  a  degree  of 
irritability,  confinement  to  a  room,  or  any  treat- 
ment by  which  both  thefe  evils  are  likely  to  be 
increafed,  feems  a  ftrange  method  of  preventing 
mifchief ;  and  from  what  I  have  feen  of  the  gene- 
ral event  of  fuch  practice,  much  cannot  be  faid  in 
its  favour.  In  the  management  of  fome  cafes  of 
this  kind,  I  have  thought  myfelf  entitled  to  credit, 

but 
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but  I  muft  alfo  acknowledge,  that  I  have  been 
more  frequently  difappointed  ;  .yet  for  fame  rea- 
fon,  not  obvious  or  eafy  to  difcover,  the  patient 
wearied  with  the  fruitlefs  attempts  of  art,  and  de- 
ferring all  rules,  has  another  time  efcaped  the 
abortion,  which  I  had  in  vain  attempted  to 
prevent. 

With  refpecl  to  that  ftate  of  the«^r«jitfelf,which 
-may  be  considered  as  the  caufe  of  abortion,  fhould 
there -have  been  any  indication  from  the  difcharge.s 
being  irregular  or  profufe,  if  tjhey  are  of  the  fan- 
guineous  kind;  from  their  quality  or  degree,  if  of 
that  kind  which  pafs  under  the  general  name  of 
weaknefs,  it  is  fir  ft  to  be  determined  whether  they 
are  fymptoms  indicating  a  certain  ftate  of  general 
health,  or  any  morbid  difpofition  of  the  uterus. 
Should  they  even  be  of  the  latter  kind,  it  is  often 
by  application  to  the  conftitution  at  large,  that  we 
have  the  power  of  making  any  material  alteration 
in  the  ftate  of  the  uterus.  Something  may  however 
be  done  by  local  applications  of  various  kinds  ;  but 
their  activity  muft  not  be  fuch  as  to  make  too 
quick  an  alteration,  by  fuppreffing  fuddenly  any- 
kind  of  difcharge  to  which  the  part  itfelf,  or  .  the 
conftitution  may  have  been  long  accuftomed.  For 
it  muft  be  obferved,  that  difagreeable  as  thefe 
-difcharges  ■  re,  they  are  often  of  fecondary  ufe  ; 
that  isj  if  we  fuppofe  a  certain  ftate  of  the  uterus, 
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the  difcharge  may  be  abfolntely  neceffary  for  its 
relief,  while  it  remains  in  fuch  a  ftate,  and  the 
ftate  is  to  be  changed  previous  to  the  fuppreflion 
of  the  difcharge  ;  or  inftead  of  removing,  we  fhall 
add  to  the  difeafe.  In  fuch  ftates  of  the  uterus  as 
difpofe  to  abortion,  I  have  not  advifed  any  more 
active  application  than  the  Bath  or  Buxton  Waters, 
which  may  be  injected  into  the  vagina,  in  the  in- 
terval between  the  two  periods  of  menftruation, 
or  even  for  a  longer  time.  I  fay  into  the  vagina, 
becaufe  I  do  not  approve  of  the  daily  introduction 
of  any  inftrument  within  the  os  uteri,  on  this  ac- 
count, or  for  the  relief  of  any  other  difeafe. 

The  circumftance  attending  abortions,  and  the 
fymptoms  by  which  they  are  threatened,  or  accom- 
panied, are  very  different,  as  are  all  the  effects 
arifing  from  uterine  diflurbance.  But  there  is  ge- 
nerally pain  in  the  back,  abdomen,  and  inferior  ex- 
tremities, with  a  fenfe  of  weight  in  the  region  of 
the  uterus ;  frequent  micturition  and  a  tenefmus ; 
but  the  raoft  certain  fign  of  an  abortion  is,  a  dif- 
charge of  blood,  which  proves  that  fome  part  of 
the  ovum  is  loofened  from  the  uterus. 

When  fuch  a ,  difcharge  happens  during  preg- 
nancy, efpecially  at  an  early  period,  it  has  been 
a  received  opinion,  that  abortion  was  inevitable ; 
becaufe  it  was  prefumed  that  the  fepar?tion  which 
it  proved,  could  not  be  repaired.    It  muft  be 

allowed 
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allowed,  that  under  fuch  circumftances  there  is  al- 
ways too  much  reafon  to  expect  an  abortion,  yet 
experience  has  fully  fhewn,  that  women  who  have 
had  not  one,  but  repeated  difcharges,  and  fometimes 
to  a  profufe  degree,  have  gone  to  their  full  time, 
without  any  imperfection  in  the  child,  or  any  de- 
triment to  the  mother;  the  loofened  part,  by  fome 
operation  beyond  human  (kill,  having  been  ce- 
mented and  re-united  to  the  uterus.  There  feems 
to  be  juft  fo  much  chance  of  preventing  an  abor- 
tion, when  there  has  been  a  difcharge  of  blood,  as 
to  make  it  worth  while  to  ufe  the  common  means 
advifed  for  that  purpofe,  and  to  keep  the  patient 
cool  and  compofed. 

There  is  an  almofr.  endlefs  variety  in  the  manner 
in  which  abortion  happens.    Some  women  abort 
with  fharp  and  long  continued  pains  ;  others,  with 
little  or  no  pain,  theovwn  gliding  out  of  the  uterus 
almoft  imperceptibly ;  fome,  with  a  profufe  and 
alarming  hemorrhage,  others  with  very  little  dif- 
charge.   In  fome,  the  ovum  has  been  foon  and  per- 
fectly expelled ;  in  others,  after  a  long  time,  firft 
the  child,  then  the  placenta,  whole,  or  in  fmali 
portions,  or  part  of  it  diffolved.    But  whatever 
other  pain  or  trouble  may  attend,  the  hemorrhage 
is  the  only  immediately  alarming  fymptom ;  I  fay 
immediately,  becaufe  every  practitioner  mutt  be 
convinced  that  abortions  either  occafion  difeafes 
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or  the  time  of  abortion  is  an  era,  from  which  we 
may  date  the  commencement  of  fome  dangerous 
difeafes  of  the  uterus.  It  has  been  imagined,  that 
the  fafety  of  the  patient  very  much  depends  upon 
the  complete  and  fpeedy  expulfion  of  the  placenta ; 
and  when  it  was  retained,  very  active  deobftruent 
medicines  were  fuppofed  to  be  neceffary,  and  ftre- 
nuoufly  given  for  the  purpofe  of  expelling  it,  left  it 
fhould  become  putrid,  and  fome  of  the  putrefied 
parts  be  abforbed  and  conveyed  into  the  conftitution. 
I  believe  the  whole  fuppofition  is  groundlefs,  having 
feen  many  inftances  of  its  being  expelled  in  a  very 
putrid  ftate  without  any  inconvenience,  when  the 
patient  was  in  perfect  health  ;  and  when  fhe  had 
any  difeafe,  the  putridity  of  the  placenta  feemed  to 
be  the  confequence  and  not  the  caufe  of  the  difeafe. 
At  all  events,  much  lefs  mifchief  may  be  expected 
from  the  retention  of  a  putrid  placenta  in  abortions, 
than  from  attempts  to  force  it  away  by  the  medi- 
cines ufually  given,  or  by  manual  or  inftrumental 
afliftance. 

The  degree  of  hemorrhage  in  abortions  is  not 
always  in  proportion  to  the  period  of  pregnane)^ 
but  depends  upon  the  difficulty  with  which  the  ovum 
may  be  expelled ;  fometimes  upon  the  caufe,  and 
perhaps  upon  fome  peculiarity  in  the  conftitution, 
as  happens  in  the  menftruous  difcharge. 

A  notion  of  there  being  fomething  myfterious 
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m  uterine  hemorrhages,  different  from  thofe  from 
any  other  part  of  the  body,  has  been  entertained, 
and  fuppofed  to  occafion  the  neccflity  of  a  pecu- 
liar treatment.  But  it  is  now  agreed,  that  the 
general  principles  which  guide  us  in  the  treatment 
of  hemorrhages,  from  any  other  part  of  the  body, 
are,  with  equal  propriety,  applicable  to  thofe  from 
the  uterus.  We  mull:  however  recollect,  that 
in  uterine  hemorrhages  of  this  kind,  there  ,  is  an  ad- 
ditional circumftance,  which  we  are  ever  to  bear  in 
mind ;  that  they  are  ultimately  to  be  fupprefTed  by 
the  action  of  the  uterus,  and  by  the  evacuation 
of  whatever  may  be  contained  in  the  cavity. 

Hemorrhages  of  all  kinds  are  moderated,  or 
wholly  flayed,  by  the  formation  of  coagula  at  the 
orifices  of  the  open  veflels  ;  or  by  the  contraction 
of  the  coats  of -the  veffels  themfelves,  by  which 
their  orifices  are  leffened  or  clofed.  The  latter  of 
thefe  effects  being  ftronger  and  more  active  in 
arteries  than  in  veins,  may  be  a  reafon  for  the  com- 
mon obfervation,  that  hemorrhages  from  arteries, 
though  in  an  equal  degree,  are  lefs  dangerous  than 
thofe  from  veins,  in  which  the  power  of  contrac- 
tion is  wanting.  It  has  been  proved  by  phyfiolo- 
gifts,  that  both  thefe  effects,  that  is,  the  formation 
of  coagula,  and  the  contraction  of  the  veffels,  are 
favoured,  when  the  blood  circulates  moft  flow- 
ly,  as  in  faintings  j  not  to  mention  that  the  qnan- 
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tity  of  blood  loft  in  a  given  time,  will  depend  upon 
the  rapidity  or  llownefs  of  the  circulation,  as  well 
as  upon  the  fize  of  the  veflel  opened.  But  in  a 
{rate  of  faintnefs,  which  fpeedily  follows  all  profufe 
hemorrhages,  the  three  effects  are  produced  at 
the  fame  time.  Further,  the  advantage  arifing  from 
the  contraction  of  the  uterus  is  obtained  ;  for  this 
acts,  or  makes  its  efforts  to  act,  in  fleep,  during 
faintnefs,  and  fometimes  even  after  death.  Faint- 
ing may  then  be  confidered  as  a  remedy  provided 
by  nature  for  averting  the  immediate  danger  of  al[ 
hemorrhages,  and  to  prevent  their  return.  Cor- 
dials or  ftimulants  fhould  not  therefore  be  °;iven. 
to  thofe  who  are  faint  from  hemorrhages,  till  by 
the  duration  of  the  faintnefs,  we  conclude  there  has 
been  fufficient  time  to  produce  thofe  effects,  which 
would  prevent  a  renewal  of  the  hemorrhage,  or 
lefTen  its  danger,  if  it  ftiould  return. 

The  materia  medica  abounds  with  articles  under 
the  clafs  of  aftringents,  many  of  which  are  given 
indifcriminately  in  uterine  hemorrhages  and  profufe 
difcharges  of  every  kind ;  nor  does  there  feem  to 
have  been  much  diftinction  made  between  thofe 
which  were  found  ufeful  in  hemorrhages  as  appli- 
cations, and  thofe  which  were  efiven  internally.  It 
has  rather  been  concluded  that  what  was  found  ufe- 
ful as  an  external  application,  would  of  courfe  be 
profitable  if  given  internally.    It  is  however  clear 


tfiat  aftringent  medicines,  properly  fo.  called,  can 
have  no  direct  power  in  (topping  hemorrhages  front 
the  uterus  or  any  other  part  of  the  body,  excepting 
the  inteftinal  canal ;  but  that  every  medicine,  which 
llackens  the  circulation  of  the  blood,  becomes  even- 
tually an  aftringent.  If  the  patient  therefore  be 
plethoric  or  heated,  it  may  be  proper  to  bleed  in 
an  incipient  abortion  accompanied  with  an  hemor- 
rhage ;  though  if  the  patient  be  reduced  to  a  ftate 
of  great  weaknefs,  that  operation  would  be  ufelefs 
and  improper.  The  faline  draughts  with  nitre,  or 
nitre  alone ;  or  acids  mineral  or  vegetable,  may 
be  given  as  frequently  and  in  as  large  a  ouantity  as 
the  ftomach  can  bear.  Even  the  naulea  which 
thefe  and  other  medicines  fometimes  produce,  has 
by  no  forced  contraction,  been  confidered  as  an  ar- 
tificial imitation  of  faintnefs,  and  found  ferviceable 
in  hemorrhages.  Medicines  have  been  given  ex- 
prefsly  for  that  purpofe ;  and  perhaps  the  fafeft  rind 
not  leait  effectual  of  thefe  is  Ipecaccanha,  in  fm::ll 
quantities,  often  repeated,  fo  as  to  keep  up  a  per- 
petual naufea.  When  the  difcharge  is  profufc, 
cloths  wetted  in  cold  vinegar,  may  be  applied  to 
the  abdomen  and  loins,  and  changed  when  they  grow 
warm.  On  the  fame  principle  clyfters  of  cold 
water  have  been  alfo  advifed.  The  patient  fhould 
be  expofed  to,  and  fuffered  to  breathe  the  cold  air. 
In  fhort,  every  application  and  medicine,  actually 
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or  potentially  cold,  even  ice  itfelf,  if  it  can  be  pro- 
cured, may  be  ufed  with  probable  advantage,  when 
the  exigency  of  thefe  cafes  requires  very  powerful 
aiTiftance. 

Injections  of  cold  or  aftringent  fluids  into  the 
vagina,  have  been  recommended  as  being  of  great 
value  for  the  fuppreflion  of  uterine  hemorrhages. 
If  we  attempt  to  throw  np  injections  when  the 
blood  is  flowing  in  a  full  torrent,  they  will  be  im- 
mediately rejected,  without  reaching  the  part  for 
which  they  were  intended;  and  if  they  are  nfed 
with  the  view  of  preventing  a  return  of  the  hemor- 
rhage which  has  already  ceafed,  it  is  rather  to  be 
feared,  by  wafhing  away  the  coagula,  formed  and 
applied  to  the  orifices  of  the  vefTels,  that  they 
would  occafion  a  return  of  it.  The  principal  good 
that  can  be  derived  from  them,  probably  is,  by 
their  action  upon  the  internal  parts  as  a  cold  ap- 
plication. Lefs  objection  may  perhaps  be  made, 
and  equal,  or  rather  greater  advantage  will  attend 
the  introduction  of  lint,  or  any  other  foft  fubftance, 
moiftened  with  fpirit  of  wine,  into  the  vagina.  But 
I  have  generally  been  fatisfied  with  the  application 
of  a  cloth  wetted  with  cold  vinegar  to  the  external 
parts,  with  fo  firm  a  preffure,  that  the  ftream  of 
blood  fliould  be  inftantly  retarded  or  fupprefTed. 
This  might  have  been  originally  done  from  the  im- 
mediate inflictive  dread  of  the  hemorrhage,  and 

to 


to  give  me  a  little  time  to  reflect  and  determine  how 
I  mould  proceed ;  but  being  perfuaded  that  it  is 
of  real  utility,  it  is  a  cuftom  with  me  to  do  it,  in 
the  firft  inftance,  in  every  alarming  or  dangerous 
hemorrhage. 

Opiates  have  been  recommended  in  abortions, 
and  in  all  cafes  of  uterine  hemorrhage  ;  but  I 
feldom  ufe  them,  unlefs  with  a  view  of  moderating 
an  uncommon  degree  of  pain,  or  of  quieting  fome 
tumult  which  attended  or  followed  the  accident ; 
having  reafoned  myfelf  into  an  opinion  that  they 
do  not  deferve  the  high  commendation  which  has 
been  given  them.  Some  pain  is  neceffary  and  un- 
avoidable, whenever  an  effort  is  made  for  the  ex- 
clufion  of  any  fubftance  out  of  the  cavity  of  the 
uterus.  The  degree  of  pain  proves  the  degree  of 
action  raifed  for  this  purpofe,  and  we  fhould  con- 
iider  how  far  by  lefTening  the  pain  we  may  lefTon 
the  action;  and  by  lefTening  that  action,  by  which 
the  ovum  would  be  expelled,  whether  we  contri- 
bute to  the  fuppreffion  of  the  hemorrhage,  or  to 
the  more  regular  conduct  of  the  abortion. 

It  was  faid  that  no  manual  affiftance  was  re- 
quired in  the  management  of  abortions,  and  no 
rule  can  be  more  generally  true;  yet  there  are 
fome  exceptions.  When,  for  inftance,  a  woman 
who  is  mifcarrying,  with  a  considerable  or  perhaps 
a  dangerous  hemorrhage,  is  fo  far  advanced  in 
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her  pregnancy,  that  it  may  be  difficult  to  decide 
whether  we  fhould  deem  it  an  abortion  or  a  pre- 
mature labour;  it  may  not  be  fafe  to  rely  upon 
the  ufe  of  thofe  means  which  were  advifed  for  he- 
morrhages in  general,  and  yet  the  operation  of 
delivering  would  be  extremely  difficult  and  ha- 
zardous. We  may  then  determine  upon  an  inter- 
mediate method,  which  is  to  break  the  mem- 
branes. By  the  difcharge  of  the  waters  of  the 
ovum,  which  neceffarily  follows,  the  d indention  of 
the  uterus  is  lefTened,  of  courfe  the  tize  of  the 
open  blood  veffels,  by  which  the  difcharge  had 
been  made,  is  diminished,  and  the  hemorrhage  is 
abated  or  fuppreffed.  In  confequence  alfo  of  the 
difcharge  of  the  waters,  the  uterus  acquires  a  dif- 
pofition  to  acl,  and  an  ability  to  ac"l  with  more 
energy,  and  the  whole  bufinefs  is  fooner  com- 
pleted. At  a  more  early  period  of  pregnancy, 
when  the  hemorrhage  is  profufe,  liable  to  return, 
or  of  long  continuance,  on  examination  per  vaginam, 
the  ovum  will  fometimes  be  found  hanging  in  the 
as  uteri,  half  or  more  of  it  voided  out  of  the  cavity 
of  the  uterus,  yet  enough  remaining  to  keep  ujj 
the  hemorrhage.  Then,  by  a  little  motion  or 
flight  impulfe  of  the  finger  in  different  directions, 
it  will  fometimes  be  cleared  of  the  os  uteri,  and 
drop  into  the  vagina.  Some  caution  is  to  be  ufed 
in  this  operation;  for  if  it  be  done  with  violence, 
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it  may  occafion  an  increafe  of  the  hemorrhage,  or 
be  a  caufe  of  future  mifchief. 

In  abortions,  dreadful  and  alarming  as  they 
fometimes  are,  it  is  a  great  comfort  to  know  that 
they  are  generally  void  of  danger,  either  from  the 
hemorrhage,  or  on  any  other  account.  It  is  perhaps 
impoffible  to  explain,  but  the  fad  is  undoubtedly 
true,  that  an  equal  lofs  of  blood,  and  with  appa- 
rently equal  effects,  fhould,  in  abortions,  if  pro- 
perly managed,  and  the  patient  be  in  good  health 
when  they  take  place,  not  occafion  any  danger ; 
and  yet  at  the  full  period  of  utero-geftation,  that 
they  (hould  be  fo  dangerous,  that  one  considers 
thofe  who  recover,  as  having  a  lucky  efcape.  It  is 
wonderful  alfo  to  obferve  how  foon  women  reco- 
ver from  the  debility  occalioned  by  hemorrhages 
in  abortions ;  and  how  long  a  time  is  often  requi- 
red for  their  recovery  in  advanced  pregnancy.  But 
though  I  reckon  there  is  no  danger  from  mere 
abortion,  yet  when  the  accident  is  in  confequence 
of  acute  difeafes,  there  is  often  extreme  danger; 
for  women  abort  becaufe  they  are  already  in  great 
danger,  and  this  is  aggravated  by  the  abortion. 
Without  a  more  accurate  diftinction  we  may  ftill 
form  an  erroneous  prognoftic.  It  is  faid,  for  ex- 
ample, that  women  who  mifcarry,  or  are  delivered 
at  the  time  of  their  having  the  fmall-pox,  univer- 
fally  die.    Now,  if  a  pregnant  woman  fliould,  at 
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any  period  of  pregnancy,  expel  her  child  in  the 
commencement  of  that  difeafe,  perhaps  from  the 
violence  of  the  eruptive  fever,  (lie  may  not  only 
efcape  the  danger,  but  go  through  the  difeafe  with 
as  much  regularity  as  if  fhe  had  not  mifc3rried. 
But  if  that  period  of  the  difeafe  be  paffed  without 
abortion,  and  the  patient  fhould  go  on  to  the  time 
of  t}ie  crifis,  and  then  mifcarry,  or  be  delivered,  if 
at  her  full  time,  the  general  prognoftic  will  be  too 
true;  at  leaft  the  death  of  the  patient  has  followed 
in  every  cafe  of  this  kind  which  I  have  feen. 


SECTION  II. 

UNDER  this  head  will  be  included  all  the 
hemorrhages  which  occur  in  the  laft  three 
months  of  pregnancy,  becaufe,  from  the  danger 
with  which  they  are  attended,  they  require,  and 
from  the  fituation  of  the  patient,  they  allow  of  a 
limilar  treatment  when  required,  though  not  with 
equal  facility.  Thefe  hemorrhages  are  occafioned, 
firft,  by  the  attachment  of  the  placenta  over  the 
os  uteri ;  fecond!y,by  a  feparation  of  apart,  or  of  the 
whole  placenta,  which  had  been  attached  to  any 
other  part  of  the  uterus.    This  feparation  may  be 
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caufed  either  by  accidental  violence,  or  by  fome 
morbid  affection  of  the  uterus  or  placenta ;  and  it 
fometimes  happens  without  our  being  able  to  af- 
fign  any  caufe,  equal  to  the  fuddennefs  and  vio- 
lence of  the  effect  produced. 

Hemorrhages  arifing  from  the  flrft  caufe,  have 
been  considered,  and  generally  are  more  dange- 
rous, than  thofe  from  the  fecond  ;  but  thefe  have 
neverthelefs  fometimes  proved  fatal.    Hence,  in 
the  eftimate  of  the  danger  of  uterine  hemorrhages 
at  this  period,  it  is  necefTary  not  only  to  difcover  the 
caufe,  and  to  regard  the  quantity  of  blood  loft, 
but  above  all  other  confiderations,  to  attend  to  the 
effect  produced,  which  is  infinitely  greater  in  one 
conftitution  than  in  another,  and  varies  in  all.  ]f 
any  individual  patient  therefore  be  brought  into  a 
ftate  of  danger  by  the  lofs  of  blood,  great  or  fmall, 
it  is  incumbent  upon  us  to  put  in  practice  all  the 
means  in  our  power  for  the  removal  of  the  dan- 
ger.   Any  judgment  formed  upon  the  quantity  of 
blood  difcharged,  will  be  liable  to  great  errors, 
as  concealment  or  accident  may  deceive  us ;  not 
to  mention  that  cafes  fometimes  occur,  in  which 
there  may  be  a  greater  quantity  of  blood  loft,  than 
can  be  known ;  either  by  its  being  locked  up  be- 
yond the  child,  when  the  membranes  are  broken, 
or  by  its  being  effnfed  into  the  ovum,  when  that 
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has  an  appearance  of  being  whole.    This  obfcr. 
vation,  of  the  neceffity  of  judging  principally  by 
the  effect  o£  the  lofs  of  blood,  deferves  the  moft 
ferious  reflection,  becaufe,  the  time  when  we  are  to 
execute  what  reafon  dictates,  or  experience  au- 
thorizes us  to  do,  will  chiefly  depend  upon  it.  It 
is  alfo  of  great  importance  to  recollect,  that  thofe 
hemorrhages  are  far  more  dangerous,  in  which  an 
equal  quantity  of  blood  is  loft  fuddenly,  or  in  a 
fhort  fpace  of  time,  than  if  it  flows  away  flowly. 
The  immediate  injury  to  the  conftitution  is  greater 
in  the  former  cafe,  the  veffels  requiring  fome  time 
to  enable  them  to  be  accommodated  to  the  quan- 
tity of  blood  remaining  in  them ;  and  a  fufpicion 
may  be  occafionally  entertained,  that  a  return  of  the 
hemorrhage  is  to  be  more  dreaded,  becaufe  if  it  was 
to  be  equally  profufe  with  that  which  has  already 
happened,  it  might  occafion  the  death  of  the  pa- 
tient, before  we  had  time  to  put  in  practice,  or  reap 
the  advantage  of  what  we  fuppofe  to'  be  the  only 
method  of  removing  the  danger. 

In  hemorrhages  the  danger  is  indicated  by  the 
weaknefs  and  quitknefs  of  the  pulfe,  or  by  its  be- 
coming and  continuing  imperceptible;  by  a  gene- 
ral palenefs  and  coldnefs  of  the  body,  and  by  a 
ghaftly  countenance;  by  inquietude,  or  by  conti- 
nual fainting;  by  a  high  and  laborious  rcfpiration, 

and 
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and  by  convulfions.  The  two  laft  are  ufually 
mortal  fymptoms;  yet  when  patients  are  reduced 
to  a  certain  ftate  of  weaknefs,  they  are  liable  to 
hylleric  affe&ions  refembling  convulfions,  that  are 
not  dangerous. 

When  patients  have  fuffered  much  from  lofs  of 
blood,  a  vomiting  is  often  brought  on  ;  and  fome- 
times  under  circumftances  of  fuch  extreme  debi- 
lity, that  I  have  fhrunk  with  apprehenlion,  left 
they  mould  have  been  deftrqyed  by  a  return  or  in- 
creafe  of  the  hemorrhage,  which  I  concluded  was 
inevitable  after  fo  violent  an  effort.  But  there  is 
no  reafon  for  this  apprehenflon  j  for  though  the 
vomiting  may  be  confidered  as  a  proof  of  the  in- 
jury which  the  conftitution  has  fuffered  by  the  he- 
morrhage, yet  the  action  of  vomiting  contributes 
to  its  fuppreffton  ;  perhaps  by  fome  revulfion,  and 
certainly  by  exciting  a  more  vigorous  action  of  the 
remaining  powers  of  the  conftitution,  as  is  proved 
by  the  amendment  of  the  pulfe,  and  of  all  other 
appearances  immediately  after  the  vomiting. 

A  tolerably  juft  opinion  may  alfo  be  formed  of 
the  danger  of  uterine  hemorrhages,  in  advanced 
pregnancy,  by  the  pain  with  which  they  are  attend- 
ed. An  equal  hemorrhage,  without  pain,  is  always 
more  dangerous  than  if  the  pain  be  regular  and 
acute ;  and  the  danger  is  leffened  as  the  pain  in- 
creafes.     In  the  moil:  dangerous  hemorrhages, 

there 
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there  is  no  pain  whatever,  or  none  of  confequence, 
and  patients  have  often  died,  or  been  brought  into 
the  moft  imminent  danger,  that  is,  into  fituations 
from  which  it  was  fcarcely  poffible  for  them  to  reco- 
ver, whilft  the  practitioner  was  waiting  for  the  ac- 
ceffion  of  the  pains  of  labour.  The  reafon  was  be- 
fore explained.  The  pain  proves  the  degree  of 
the  action  of  the  uterus  ;  and  the  action  of  the 
uterus  proves  that  the  powers  of  the  conftitution 
are  not  exhaufted.  In  very  bad  cafes  there  is  an 
effort  in  the  uterus  to'act,  juft  fufficient  to  caufe  a 
renewal  of  the  hemorrhage ;  and  immediately 
upon  the  difcharge  of  a  gufh  of  blood,  the  effort, 
together  with  the  little  pain  attending,  ceafes;  and 
in  this  manner  patients  would  proceed  to  the  mo- 
ment of  their  death,  unlefs  they  were  relieved 
by  art. 


SECTION  III. 

THOSE  hemorrhages  which  are  occafioned 
by  the  attachment  of  the  placenta  over  the 
os  uteri,  are  firft  to  be  confidered,  becaufe  they  are 
attended  with  the  greateft  danger,  and  becaufe 
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fome  part  of  their  treatment  will  apply  in  other 
cafes. 

Though  the  placenta  be  attached  over  the  os 
uteri,  the  woman  ufually  goes  through  the  early 
part  of  her  pregnancy  without  any  inconvenience, 
or  any  fymptom  which  denotes  it.  But  when  the 
cervix  of  the  uterus  is  diftended  to  a  certain  de- 
gree, or  when  the  changes  previous  to  labour 
come  on,  there  muft  be  an  hemorrhage ;  becaufe 
by  fuch  diftention  or  change,  a  part  of  the  placenta- 
Is  neceffarily  feparated.  This  hemorrhage  is  not 
always  in  proportion  to  the  fpace  of  the  placenta 
attached  over  the  os  uteri,  or  to  the  quantity  fepa- 
rated, for  women  have  fometimes  been  in  as  great 
danger,  when  the  mere  edge  of  the  placenta  was 
fixed  upon  the  os  uteri,  as  if  the  middle  had  been 
placed  over  it. 

When  hemorrhages  from  this  caufe  once  come 
on,  though  all  women  would  not  die,  they  would 
never  be  free  from  very  great  danger  till  they  were 
delivered.  As  there  is  little  chance  of  the  accom- 
plifhment  of  the  delivery  by  the  pains  of  labour, 
and  as  experience  has  fully  proved  the  infuffici- 
ency  of  all  other  methods,  and  how  little  re- 
liance ought  to  be  placed  in  them,  it  is  a  practice, 
eftablifhed  by  high  and  multiplied  authority,  and 
fanct-ioned  by  fuccefs,  to  deliver  women  by  art,  in 
all  cafes  of  dangerous  hemorrhage,  without  con- 
fiding 
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fiding  in  the  refources.  of  the  conftitution.  This 
practice  is  no  longer  a  matter  of  partial  opinion, 
on  the  propriety  of  which  we  may  think  onrfelves 
at  liberty  to  debate ;  it  has  for  near  two  centuries 
met  the  confent  and  approbation  of  every  practi- 
tioner of  judgment  and  reputation,  in  this  and 
many  other  countries. 

There  is  much  comfort  in  knowing  and  pof- 
fefling  a  remedy  to  which  we  can  recur,  with  a 
more  than  equal  chance  of  fuccefs,  in  any  cafe  of 
great  danger.  But  though  it  fhould  be  allowed 
that  the  artificial  delivery  of  the  patient,  in  every 
cafe  of  dangerous  hemorrhage,  in  advanced  preg- 
nancy, be  expedient  and  neceffary  for  the  preffer- 
vation  of  the  life  of  the  patient;  and  though  the 
practitioner  who  mould  neglect  it,  would  be  very 
reprehenfible,  yet  that  necefTity,  or  that  expe- 
diency which  conltitute  the  authority  for  the  ope- 
ration, and  which  is  now  clear  and  diftinct  to  ano- 
ther, may  not  appear  to  me.  Betides,  mould  the 
necefTity  be  acknowledged,  and  the  practice  ap- 
proved, there  may  be  much  difpute  and  difference 
of  opinion  about  the  time  when  the  operation  ought 
to  be  performed. 

It  would  be  of  great  advantage  in  practice,  if 
fome  mark  was  difcovered,  or  fome  fymptom  ob- 
ferved,  which  would  indicate  the  precife  time 
when  women  with  hemorrhages  of  this  kind, 

ought 
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ought  to  be  delivered.  But  though  we  do  not  at 
prefent  know  any  fuch  mark  or  fymptom,  and  the 
determination  of  the  time  is  to  be  made  by  the 
judgment  of  each  individual  praflitioner,  we  may 
be  permitted  to  ftate  what  we  do  know  in  the  moft 
convincing  point  of  view. 

Admitting  then  in  the  firft  place,  that  women 
who  have  uterine  hemorrhages  from  this  caufe, 
in  advanced  pregnancy,  are  often  in  immediate 
danger,  and  can  never  be  in  fafety  till  they  are 
delivered;  and  granting  alfo,  that  under  thefe 
circumftances,  if  none,  or  inefficient  efforts  are 
made  for  the  expulfion  of  the  child,  that  the  wo- 
man ought  to  be  delivered  by  art ;  and  if  it  be 
true  that  this  operation,  though  performed  before 
it  is  abfolutely  neceffary,  is  not  attended  with 
danger,  if  it  be  performed  with  due  care;  but  that 
if  the  operation  be  delayed  beyond  the  proper 
time,  it  will  not  anfwer  the  purpofe  for  which  it  is 
recommended ;  we  may  from  thefe  premifes  con- 
clude, that  it  is  better  to  deliver  too  foon,  than  to 
delay  the  delivery  a  moment  too  long;  and  that  in 
every  cafe  of  doubt,  it  is  a  proof  of  wifdom  to  de- 
cide, and  to  determine  upon  fpeedy  delivery. 

It  is  however  feldom  neceffary  to  deliver  women 
on  the  firft  appearance  of  the  hemorrhage,  yet 
that  will  be  fufficient  to  awaken  our  apprehensions, 
and  fet  us  upon  our  guard.  Nor  does  it  often  hap- 
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pen  that  a  fecond  or  a  third  difcbarge  obliges  us  to 
proceed  to  deliver  immediately ;  becaufe  each  re* 
turn  may  not  be  in  fuch  a  quantity,  as  by  its  vio- 
lence to  endanger  the  life  of  the  patient ;  and  fuch 
an  interval  may  pafs  between  the  returns,  as  to  give 
time  and  opportunity,  by  proper  nourimmcnt,  to 
repair  the  mifchief  done  by  one  lofs  of  blood,  be- 
Fore  the  return  of  the  next.    There  are  cafes,  how- 
ever, in  which  the  quantity  of  blood  loft,  and  the 
effect  produced  is  fuch  with  one  hemorrhage,  as  to 
make  it  nnfafe  to  truft  to  the  return ;  and  when- 
ever the  countenance  and  other  appearances  indi- 
cate that  the  confHtution  is  much  impaired,  by  re- 
peated, though  not  profufe  difcharges,  the  flrength 
is  undermined,  and  danger'creeps  on  certainly,  tho* 
inlidioufly:  For  we  may  prefume  that  every  confti- 
tution  is  capable  of  bearing  the  lofs  of  a  certain 
quantity  of  blood,  without  the  inftantaneous  hazard 
of  life,  and  this  quantity  will  depend  upon  the  gene- 
ral ilate  of  the  body.    Now  the  body  may  be  redu- 
ced to  fuch  a  ftate,  that  there  is  barely  a  fumcient 
quantity  of  blood,  or  of  powers,  to  carry  on  the 
bufinefs  of  life,  upon  a  very  nice  balance  ;  of  courfe 
the  additional  lofs  of  a  very  fmall  quantity,  may 
altogether  deftroy  the  power  of  living,  and  the 
patient  die  of  the  hemorrhage,  though  the  quan- 
tity of  blood,  which  immediately  preceded  her 
death,  may  be  fmall  ;  but  unfortunately  fhe  was 
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able  to  bear  the  lofs  of  none.  We  muft  therefore 
not  only  be  on  our  guard  againft  the  effect:  of 
rapid  and  profufe  difcharges,  but  againft  thofe 
which  are  productive  of  as  much  danger,  on  ac- 
count of  their  returns,  though  lefs  in  degree  at  any 
one  time ;  we  will  ever  call  to  our  mind  the  poffi- 
ble  evil  of  delay,  and  recollect  that  there  is  no 
danger  in  premature  delivery,  if  the  operation  be 
performed  with  prudence. 

In  fome  cafes  in  which  it  has  been  thought  ne- 
ceffary  to  deliver  the  patient  on  account  of  the 
hemorrhage,  the  parts  have  been  in  fuch  a  ftate, 
that  the  operation  could  not,  it  was  thought,  be 
performed  with  fafety.  Whenever  the  cafe  de- 
mands the  operation,  on  account  of  the  danger  of 
the  hemorrhage,  the  ftate  of  the  parts  will  always 
allow  it  to  be  performed  with  fafety,  though  not 
with  equal  facility;  and  though  it  may  often  be 
neceffary  to  determine  fpeedily  upon  the  propriety 
of  the  operation,  this  fhould  not  be  performed 
raftily,  but  with  the  utmoft  deliberation,  even 
though  it  admits  of  hurry.  For  in  hemorrhages  a 
woman  may  perifh  from  two  errors  in  practice  ;— 
from  delaying  the  operation  too  long — and  from 
the  rude,  violent,  or  improper  manner  in  which 
it  is  performed.  But  enough  hath  been  faid  to 
caution  the  practitioner  againft  the  evils  of  preci- 
pitation and  delay. 

E  2  With 
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With  refpect  to  the  operation,  the  firft  part,  that 
is,  as  far  as  relates  to  the  pofition  of  the  patient, 
the  introduction  of  the  hand,  and  the  dilatation  of 
the  os  uteri,  has  been  already  defcribed  under  pre- 
ternatural prefentations.  When  the  os  uteri  is 
with  great  caution  fufficiently  dilated  to  allow  of 
the  ready  admiHion  of  the  hand,  and  we  come  to 
the  placenta  attached  over  it,  it  is  of  no  confequence 
to  the  mother,  whether  we  begin  to  feparate  this 
till  we  come  to  an  edge,  and  go  up  on  the  ©utfide 
of  the  membrances,  which  may  be  ruptured  at 
pleafure ;  or  whether  we  perforate  the  fubftance 
of  the  placenta,  and  conduct  the  hand  directly  in- 
to the  ovum  ;  though  by  the  latter  method  there  is 
rather  more  danger  of  lofing  the  child.  In  either 
cafe,  without  regard  to  the  pofition  of  the  child,  we 
muft  proceed  to  and  lay  hold  of  its  feet,  carefully 
afcertaining  that  they  are  the  feet,  before  we  begin 
to  extract  them.  Immediately  on  our  beginning 
to  withdraw  the  hand,  which  fhould  be  done  with 
a  flow  waving  motion,  the  waters  of  the  ovum  flow 
away  ;  and  while  they  are  flowing,  we  muft  bring 
the  hand,  grafping  the  feet  of  the  child  lower,  till 
by  flow  degrees  they  are  brought  into  the  vagina. 
We  are  afterwards  to  wait  till  the  uterus  contract, 
and  then  gently  withdrawing  the  hand  flhall 
bring  the  feet  through  the  external  parts.  It  is 
not  improbable  but  we  may  then  have  the  power 

of 
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of  finding  the  operation  very  fpeedily;  but 
though  the  child  were  extraded,  if  the  uterus  did 
not  aft,  as  there  would  be  a  chance  of  the  he- 
morrhage returning,  the  child  fhould  be  withdrawn 
according  to  the  degree  of  the  contraction  of  the 
uterus,  which  will  be  known  either  by  the.  applica- 
tion of  the  hand  to  the  abdomen,  or  by  the  pain. 
Nor  is  there  any  occafion  at  this  time  for  hurrying 
the  delivery,  as  the  hemorrhage  ufually  ceafes  as 
foon  as  the  child  is  turned,  in  confequence  of  the 
compreffion  made  upon  the  orifices  of  the  veffels, 
by  the  inferior  parts  of  the  child.  If  the  labour- 
pains  are  at  all  efficient  at  this  time,  it  would  be 
proper  to  leave  the  breech  of  the  child  to  be  ex- 
pelled by  them;  but  if  they  are  not  fufficiently 
ftrong  for  this  purpofe,  affiftance  muft  be  given, 
extracting  by  the  feet  during  the  continuance  of  a 
pain,  not  with  force  fufficient  to  bring  it.  away, 
but  with  the  view  of  aiding  the  power  exerted  by 
the  pains,  imitating  alfo  the  pains  in  the  manner  of 
extracting.  When  the  breech  of  the  child  has 
paffed  through  the  external  parts,  the  delivery 
muft  be  haftened,  as  there  is  then  danger  of  the 
child  being  deftroyed  by  the  preffure  upon  the 
funis.  Yet  there  is  often  a  better  chance  of  pre- 
ferving  the  child,  by  leaving  it  to  be  wholly,  or  in 
a  great  meafure  expelled,  than  by  extracting  it 
with  violence. 

When 
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When  the  child  is  born,  if  the  operation  wa$ 
performed  flowly,  there  is  not  ufually  any  continu- 
ance or  return  of  the  hemorrhage,  unlcfs  fiom  the 
blood  previoufly  difcharged,  and  locked  up  be- 
hind the  body  of  the  child;  but  if  the  hemorrhage 
fhould  return,  the  cafe  muft  be  managed,  as  will 
be  recommended  when  we  fpeak  of  a  hemorrhage 
with  a  retained  placenta.  If  there  be  no  he- 
morrhage, and  the  -placenta  be  retained,  we  muft 
be  particularly  cautious  not  to  hurry  it  away ;  but 
in  thefe  cafes  it  is  commonly  expelled  or  managed 
with  great  eafe,  and  we  have  lefs  occafion  to  be 
folicitons  ;  becaufe,  from  its  original  attachment,  it 
more  readily  admits  of  affiftance  if  required. 

Should  nothing  uncommon  happen  in  the  deli- 
very, children  will  often  be  born  alive,  in  cafes  of 
hemorrhage,  which  were  extremely  dangerous  to 
the  mother;  and  there  have  been  inftances  in 
which  the  delivery  being  too  long  delayed,  the 
child  has  been  extracted  alive,  after  her  death.  In 
all  cafes  of  danger,  thefe  in  particular,  the  fafety 
of  the  parent,  and  the  prefervation  of  the  child, 
are  events  which  give  inexpreflible  fatisfaclion,  and 
adorn  the  reputation  of  the  practitioner 
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SECTION  VI. 

ITT  was  before  obferved,  that  thofe  hemorrhages 
JL  which  are  occalioned  by  the  reparation  of  a 
portion  or  of  the  whole  placenta,  originally  at- 
tached to  any  part  of  the  uterus,  except  the  os  uteri, 
were  not  generally  fo  dangerous  as  thofe  laft  de- 
fcribed.  But  if  the  feparation  be  extenfive  and 
fudden,  they  will  be  equally  alarming,  the  real 
danger  may  be  as  great,  and  the  fame  method  of 
proceeding,  that  is,  artificial  delivery,  may  be  re- 
quired. The  feparation  may  be  occafioned  by 
great  violence  from  external  accidents  in  the  latter 
part  of  pregnancy  ;  or  in  fome  intenfe  fit  of  fainting; 
or  fometimes  the  whole  or  a  very  large  part  of  the 
placenta  will  be  feparated  fuddenly,  and  without 
any  accident  or  fymptoms  which  could  give  warn- 
ing or  apprehenfion,  that  fuch  an  event  was  to  be 
dreaded.  The  feparation  of  the  placenta  may  then 
happen  previoufly  to  the  commencement  of  la- 
bour, and  it  is  not  furprifing  that  it  fhould  occur 
during  any  period  or  ftage  of  a  labour. 

When  fudden  and  violent  difcharges  of  blood 
happen  to  women  with  child,  in  advanced  preg- 
nancy, from  external  accidents,  if  the  patient  be 
kept  in  a  cool  and  compofed  ftate,  the  difcharge 
pay  ceafe,  and  without  any  return,   the  patient 
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may  go  on  to  her  full  time,  and  be  delivered  by 
her  natural  pains,  as  if  no  fbch  accident  had  hap- 
pened ;  though  the  child  will  often  be  ftill-born. 
Sometimes  however  the  hemorrhage  will  return, 
or  it  may  commence  in  any  ftage  of  a  labour ;  and 
our  conduct  muft  be  regulated  by  the  degree  and 
probable  confequences  of  it,  and  by  the  ftate  of  the 
labour  when  it  is  firft  difcovered. 

If  an  hemorrhage  fhould  come  on  in  the  begiri- 
ing  of  a  labour,  or  previous  to  it,  and  if  the 
treatment  muft  in  any  meafure  depend  upon  the 
caufe,  it  is  neceffary  in  the  firft  place  that  we  fhould 
endeavour  to  learn  whether  the  placenta  be  attach- 
ed over  the  os  uteri,  or  be  cafually  feparated.  Be- 
fore there  is  fome  degree  of  dilatation  of  the  os 
uteris  be  the  difcharge  ever  fo  profufe,  and  it  may 
even  at  this  time,  be  exceftive,  I  do  not  know  that 
it  is  poftible  to  tell  with  certainty  whether  it  be  the 
-placenta  or  not.  It  may  indeed  be  conjectured 
that  the  placenta  is  there  attached,  by  the  cufhion- 
like  feel  of  the  cervix ;  and  when  the  os  uteri  is 
fomewhat  dilated,  the  placenta  may  be  perceived 
inftead  of  the  membranes.  Yet  every  practitioner 
knows  how  very  different  the  ftate  of  thefe  parts 
is  in  the  beginning  of  labour,  and  how  difficult  it 
muft  be  to  diftinguifh  between  a  firm  codgulum, 
of  blood  and  the  placenta ;  not  to  mention  that  fo 
fmall  a  part  of  the  placenta  may  be  attached  over 

the 
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the  os  uteri,  that  unlefs  we  could  pafs  the  finger 
completely  round  the  circle,  which  is  fometimes 
almoft  impofiible,  it  could  not  be  difcovered. 
Taking  therefore  into  consideration  all  the  varieties 
occasioned  by  either  of  the  caufes  of  hemorrhage, 
and  knowing  that  neither  the  performance  of  the 
operation,  or  the  event,  are  materially  different, 
whatever  may  be  the  caufe,  we  fhall  not  be  de- 
ceived by  attempts  to  make  too  nice  diitindlions.  + 
From  a  cafual  or  fpontaneous  feparation  of  the 
placenta,  an  hemorrhage  may  happen  in  the  be- 
ginning of  .labour,  when  the  os  uteri  is  not  in  any 
degree  dilated;  or,  when  it  is  dilated  to  a  third  or 
half  its  extent,  for  example.  If  the  difcharge  is 
fuch  as  to  require  fome  prefent  meafures  for  the 
relief  of  the  patient,  the  common  aflirrance  for 
promoting  the  dilatation  mull:  be  given,  till  we  can 
feel  distinctly  the  membranes  of  the  ovum,  which 
are  to  be  ruptured.  By  the  difcharge  of  the  waters 
the  distention  of  the  uterus  will  be  lefTened,  the 
lize  of  the  blood  vefTels  of  courfe  diminifhed,  and 
the  hemorrhage  in  general  immediately  removed 
or  abated.  By  the  fupprefTion  or  abatement  of  the 
hemorrhage,  the  action  of  the  uterus  will  be  ren- 
dered Stronger,  and  the  delivery  often  completed 
in  a  Short  fpace  of  time  without  further  afiiSlance, 
cfpecially  if  the  patient  has  before  had  children. 
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But  if  the  hemorrhage  fhould  come  on  in  the 
fecond  ftage  of  the  labour,  that  is,  after  the  full 
dilatation  of  the  os  uteri,  and  the  rupture  of  the 
membranes,  when  the  head  of  the  child  has  entered 
and  is  defcending  through  the  pelvis ;  if  the  dis- 
charge be  of  Sufficient  importance  either  to  prevent 
the  action  of  the  uterus,  or  to  bring  the  life  of  the 
patient  into  hazard,  by  its  violence  or  continuance; 
then,  the  affiftance  given  mnft  depend  upon  the 
progrefs  which  the  labour  has  made,  and  the  fitua- 
tion  of  the  child,  whether  it  Hiall  be  turned,  as  in 
preternatural  prefentations ;  or  delivered  with  the 
forceps;  or,  when  neither  of  thefe  are  practicable, 
and  the  exigency  of  the  cafe  juflifies  the  operation, 
by  leffening  the  head  of  the  child  ;  that  is,  the  life 
of  the  parent  rnuft  at  all  events,  if  poffible,  be 
preferved. 

Hemorrhages  of  this  kind  are  alfo  fometimes 
combined  with  preternatural  prefentations  of  the 
child.  Then  little  more  will  be  required  than 
what  may  be  necefTary  on  account  of  the  prefen- 
tation,  except  that  it  be  fooner  decided  and  more 
fpeedily  performed  ;  remembering  alfo,  that  all  ope- 
rations in  Midwifery  are  intended  to  remove,  lef- 
fen,  or  prevent  natural  or  adventitious'  danger,  and 
not  to  induce  it,  or  add  to  that  which  before  exifted. 

This  method  of  proceeding,  that  of  accelerating 
the  labour  by  breaking  the  membranes,  recommend- 
ed 
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cd  in  this  kind  of  hemorrhage,  ufually  anfvyers  the 
intention  of  moderating  or  fuppreffing  the  difcharge, 
and  of  promoting  the  labour  in  luch  a  manner,  as 
to  remove  the  danger.    The  only  inconvenience 
to  be  apprehended  is,  that  if  the  hemorrhage 
fhould  afterwards  continue  in  fuch  a  degree,  as  to 
occafion  the  neceffity  of  artificial  delivery,  the  ope- 
ration would  be  rendered  more  difficult  on  account 
of  the  previous  difcharge  of  the  waters.  But  in  reply 
to  this  objection,  it  may  be  obferved,  that  if  the 
uterus  fhould  contract  round  the  body  of  the  child, 
with  fo  much  force  as  to  prevent  the  introduction  of 
the  hand,  or  the  turning  of  the  child,  the  purpofe 
will  probably  be  anfwered  without  the  operation. 
But  if  there  be  not  fufficient  force  exerted  by  the  ute- 
rus for  the  expulfion  of  the  child,  then  there  will  be 
no  great  difficulty  in  palling  the  hand  into  the  uterus. 
It  mull:  however  be  acknowledged,  that  this  is 
fometimes  amongft  the  cafes  for  which  no  precife 
rule  can  be  laid  down,  and  in  which  the  practi- 
tioner muft  act  according  to  his  own  eftimate  of 
the  danger  and  the  difficulty. 


SEC- 
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SECTION  V. 

IT  is  often  a  mortifying  refle&ion,  whilft  we 
are  conducting  a  patient  through  a  labour,  ren- 
dered uncommonly  tedious  by  the  inactivity  or 
irregular  action  of  the  uterus,  that  we  can  forefee 
after  the  birth  of  the  child,  an  unfavourable  fepa- 
ration  of  the  placenta,  which  cannot  be  prevented. 
.All  that  art  has  dictated  to  be  done,  in  this  cafe, 
is  to  fuffer  the  body  of  the  child  to  be  wholly  ex- 
pelled by  the  action  of  the  uterus,  after  the  head  is 
born;  or  in  fome  cafes  rather  to  retard  its  finaf 
expuifion,  than  to  ufe  any  force  for  its  extraction. 
Yet  no  method,  nor  any  dexterity  will  be  fuffi- 
cient  in  all  cafes  to  prevent  a  troublefome,  and 
fometimes  a  dangerous  feparation  of  the  -placenta ; 
the  proper  management  of  which,  often  requires 
as  acute  an  intelligence,  and  as  determined  a  con- 
duct, as  any  circumftance  which  relates  to  the 
birth  of  the  child.  As  the  powers  of  the  uterus  or 
of  the  conftitution  are  fometimes  not  exerted,  or 
fail  to  anfwer  the  purpofe  ;  and  as  no  woman  can 
be  properly  or  fafely  left  till  the  placenta  be  ex- 
cluded, it  *'-  jceflary  to  confider  this  fubject  in  a 
full  and  explicit  manner. 

From  a  review  of  what  has  been  faid  on  the 
management  of  the  placenta  by  Hippocrates^  or  in 

the 
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the  writings  contained  in  his  works,  or  about  his 
time,  it  appears  not  to  have  been  the  general 
cuftom  to  divide  ihe  funis  before  the  placenta  was 
expelled  j  that  if  this  was  retained  beyond  the 
cuftomary  time,  no  means,  or  very  gentle  ones, 
were  ufed  for  the  purpofe  of  bringing  it  away  ; 
and  that  in  cafes  of  its  retention,  it  was  ufual  to 
introduce  medicated  fubitances  into  the  vagina, 
and  to  give  hyfteric  medicines  for  the  purpofe  of 
its  expullion,  which  might  happen  on  the  fourth  or 
fifth  day,  when  it  would  be  in  a  putrid  ftate.  Whe- 
ther this  pradice  was  gradually  altered,  or  ano- 
ther nattily  affumed,  it  is  impoflible  to  fay  •  but  it  is 
extraordinary  that  Celfus  *,  without  expecting  o; 
relying  upon  any  natural  effort,  for  the  purpohj 
of  ejecting  the  placenta,  fhould  have  directed  the 

*  Medicus  deindc  finiftra  manu,  leniter  trahere  umbili- 
cum  ita,  ne  abrumpat,  dextraque  eum  fequi  ufque  ad  eas, 
quas  Secnndas  vocant,  quod  yelamentum  infautis  intus  fuit : 
hifque  ultimis  apprehenlis,  venulas  membranulafque  omnes, 
eadem  ratione  manu  diducere  a  vulva,  totumque  illud  extra- 
here,  et,  ii  quid  intus  prceterea  concreti  fanguinis  remanet. 

Celsus,  Lib.  vii.  Cap.  xxix. 

I  may  be  permitted  to  obferve,  than  many  of  the  popular 
opinions,  on  medical  fubje&s,  are  now  the  fame  in  this 
country,  as  thofe  entertained  by  the  Roman  writers.  It  is 
probable  that  they  were  fir  ft  introduced  by  thofe  Phvficians 
and  Surgeons  who  attended  the  Roman  army  in  Britain,  and 
not  acquired  by  the  ftudy  of  their  writings. 

prac- 
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practitioner  to  introduce  his  hand  into  the  uterus  irri* 
mediately  after  the  birth  of  the  child,  to  bring  the 
placenta  away,  together  with  any  coagu/awhkh  might 
have  been  formed  in  the  cavity  of  the  uterus.  Thefe 
two  contrary  methods  have  in  different  times  and 
countries,  been  adopted  and  recommended  by  fuc- 
ceeding  writers,  but  unfortunately,  the  pradice  of 
Celfus  prevailed  more  univerfally.  The  Arabians, 
though  fond  of  the  fludy  of  medicine,  feem  ra- 
ther to  have  preferved,  than  improved  or  ex- 
fended  the  learning  which  they  gained,  when  they 
plundered  the  eaftern  part  of  the  Roman  empire. 
But  in  the  fifteenth  century,  which  may  be  confi- 
dered  as  the  era  of  the  revival  of  learning,  Para 
published,  among  many  valuable  works,  obfer- 
vations  on  the  practice  of  Midwifery,  under  the 
title  of  the  Generation  of  Man.  Pare,  who  had 
an  underflanding  to  fee,  and  to  profit  by  the 
errors  of  others,  feems  delirous  of  avoiding  all 
extremes;  for  with  an  injunction  not  to  leave  the 
placenta  behind,  he  recommends  in  ftrong  and  re- 
peated terms,  the  neceflity  of  extreme  caution,  not 
to  ufe  violence,  left  we  fhould  invert,  or  do  other 
injury  to  the  uterus  *j  and  there  is  no  doubt  but  the 
opinion  of  fo  eminent  a  man  muft  have  had  its  in- 

*  Not  having  the  French  edition  of  Pare,  I  tranferibe  the 
following  from  the  Latin  translation  :  Molli  fi  fiere  poteft 
umbilici  traftu  ;  quod  fific  non  licet,  obftetrixoleo  inunclum 

manum, 
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fluence  upon  the  practice  and  writings  of  others, 
particularly  of  thofe  of  his  own  country.  In  the 
latter  end  of  the  la'ft,  and  the  beginning  of  this 
century,  Ruxfch  was  in  high  reputation  as  an  ana- 
romift  at  Amfterdam,  and  he  was  impowered  by 
the  magiftrates  to  infpecl  and  regulate  the  practice 
of  Midwifery  throughout  that  city.  Ruyfch  had 
great  induftry  and  abilities;  and  his  puiiuits  in 
anatomy,  and  his  office,  as  prefident  of  the  Ob- 
ftetric  College,  leading  him  to  the  knowledge  of 
many  bad  confequences  which  often  followed  the 
common  method  managing  the  placenta,  particu- 
larly the  inverfion  of  the  uterus,  he  laboured  the 
point  with  great  knowledge  and  ingenuity  in  many 
parts  of  his  works;  difcountenanced  the  practice, 
and  forbad  the  placenta  to  be  extracted  hafHly, 
chufing  clearly  to  run  the  hazard  of  thofe  evils 
which  might  follow  the  imperfections  of  nature, 
rather  than  of  thofe  which  would  be  incurred  by 
the  harfh  and  violent  methods  then  in  ufe*.  For 

manum,  blande  in  uterum  immittat,  ducem  fecuta  umbili- 
cum,  licque  comprehenfas,  fi  adhuc  haereant  utero,  leriitir 
hac  et  iliac  concutiat,  et  lie  concufias,  leniter  extrahat ;  nan 
autem  violentiui  cducat,  ne  una  fequens  uterus  procidat. 

*  Prudentius  ergo  rclinquerc  placentam,  donee  natura 
hanc  feparat,  aut  donee  laxata,  magifque  libera,  matin  evel- 
Jcrc  hanc  dctur,  quam  lethali  feftinatione  occidere  sgram. 
Putetne  quis,  boni  quid  contigifle  trucidatae  mulieri,  quod 
mortua  lit  fine  placenta?    Qoas  cum  ilia  potcrat  vixiffe! 

Ruysch.. 
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many  years  after  the  time  of  Ruyfch,  the  practice 
*  ot'Celjus  was  followed  in  this  country,  by  fome  even 
down  to  this,  prefent  time,  but  not  univcrfally ; 
for  in  a  large  manuscript,  written  on  the  fubjeft 
of  Midwifery  by  Dr.  Percival  Wilioughby,  Phyfi- 
cian  at  Derby,  in  the  time  of  the  Civil  War,  a  copy 
of  which  came  into  my  pofTeffion  by  the  kindnefs 
of  my  very  able  and  intelligent  friend,  Dr.  Kirk- 
/and,  there  is  this  obfervation:  the  afterbirthe  oft 
commeth  of  itfelfe,  yet  it  is  not  amijfe  to  ajfifi  nature 
for  the  producing  of  it.    There  bee  fome  midwiues  that 
never  offer  to  fetch  the  afterbirthe,  but  fuffer  nature 
to  expell  it,  and  their  women  have  done  .well.  The 
practice  of  extracting  the  placenta,  immediately 
after  the  birth  of  the  child,  was  neverthelefs  com- 
mon in  this  country.    It  was  taught  in  the  flrft 
fchool  of  Midwifery  eftablifhed  in  London  by  Chap- 
man in  1733;  by  Sir  Richard  Manningh am,  in  the 
public  eftablifhment  which  he  fet  on  foot  for  the 
purpofe  of  teaching  Midwifery,  in  the  St  fames's 
Infirmary,  in  the  year  1 73 8  ;  and  by  Smellie,  who 
I  think  came  to  London  in  the  year  1742.  Soon 

Ruysch.  Adverf.  Anat.  Dec.  Secunda. — Some  allowance  is 
to  be  made  for  the  arguments  of  Ruyfch,  which  were  intend- 
ed to  overfet  the  bad  practice  of  his  time.  For  if  the  placenta 
was  to  be  left  entirely  to  nature  in  all  cafes,  there  would  not 
be  wanting  many  examples  of  mifchief  and  fatal  confe- 
quence  s  from  the  very  method  which  he  recommends. 

after 
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after  this  time,  in  the  year  1 746,  Dr.  William  Hunter 
began  to  give  lectures  in  anatomy  ;  as  an  appen- 
dage to  which,  he  added  a  certain  number  of  lec- 
tures on  the  anatomy  and  phyfiology  of  the  gravid 
uterus,  interfperfed  with  many  practical  obferva- 
tions.  With  a  mind  compofed  and  finely  turned 
for  obfervation,  with  a  judgment  exceedingly  cor- 
rect, and  with  unwearied  application,  Dr.  Hunter 
foon  acquired  very  high  and  deferved  reputation; 
and  the  great  character  he  eftablifhed  in  the  prac- 
tice of  Midwifery,  for  which  his  perfon  and  man- 
ners were  admirably  well  calculated,  and  in  which 
he  was  foon  and  very  much  engaged,  gave  a  more 
than  ufual  authority  to  what  he  advanced  on  this 
fubjecl:.  *  Being  an  affociate  with  Dr.  Sandys  for 
the  care  of  the  lying-in  department  in  the  Middle- 
jex  Hofpital,  he  propofed  to  Dr.  Sandys,  that  they 
fhould  try  the  event  of  leaving  the  placenta  to  be 
expelled  by  the  action  of  the  uterus,  without  at- 
tempting to  give  any  affiflance.  After  much  con- 
fideration,  and  fome  delay,  from  the  dread  of  ccn- 
fure,  they  agreed  upon  the  trial ;  and,  in  the  firrt 
inftance,  it  remained  twenty-four  hours.  No  ill 
confequence  however  followed ;  and  the  trials  be- 
ing repeated  with  fuccefs,  it  became  a  very  fre- 
quent, and  almoft  general  rule  to  leave  the  placenta 


This  account  I  had  from  Dr.  Hunter  himfelf. 
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to  be  expelled  without  any  afliftance.  Several  un- 
toward and  fome  fatal  accidents  followed  this 
practice,  and  it  was  altered;  at  leaft  it  became 
neceffary  to  admit  many  exceptions;  and  after  a 
Variety  of  changes  and  obfervations,  I  believe  we 
are  at  length  arrived  at  a  ftate  of  practice,  with  re- 
gard to  the  management  of  the  placenta,  that  will 
with  difficulty  be  improved;  a  practice  founded 
on  common-fenfe  and  obfervation,  that  the  placenta 
ought  to  be,  and  is  generally  expelled  by  the  ac-r 
tion  of  the  uterus,  in  the  fame  manner  as  the  child ; 
feeling  ourfelves  at  liberty,  and  called  upon  to 
give  afliftance,  only,  when  that  action  is  not  equal 
to  the  purpofe. 

In  the  courfe  of  ten  or  twenty  minutes  after  the 
birth  of  the  child,  fooner  or  later,  according  to  the 
condition  of  the  patient  at  the  time  of  her  delivery, 
the  action  of  the  uterus  returns  for  the  purpofe  of 
expelling  the  placenta  and  membranes,  which  col- 
lectively have  the  common  name  of  Afterbirth. 
This  action  is  indicated  by  pains  in  all  refpects  like 
thofe  the  patient  had,  before  the  child  was  born,  ex- 
cepting their  degree.  When  thefe  pains  came  on, 
it  is  cuftomary  to  take  hold  of  the  funis,  by  which  if 
we  pull  /lightly,  the  evacuation  of  the  placenta  out 
of  the  uterus  will  be  forwarded,  without  the  rifk  of 
doing  any  kind  of  injury  to  the  uterus.  The  pla- 
centa and  membranes  formed  a  complete  lining  to 

the 
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the  mem*  but  the  placenta  comirig  away  firft,  and 
then  the  membranes,  the  whole  is  uftially  expelled 
in  an  inverted  ftate  5  but  not  always,  as  the  repara- 
tion of  the  placenta  is  in  fome  cafes  fo  fpeedy,  that  it 
drops  into  the  vagina,  and  pufhes  the  membranes 
before  it.  But  though  the  placenta  is  generally  ex- 
pelled in  a  fliort  time  after  the  birth  of  the  child, 
and  with  the  return  of  a  few  pains,  it  is  fometimes 
retained,  on  account,  firlt,,  of  the  inaction  of  the 
uterus ;  or,  fecondly,  of  the  irregular  action  of  the 
uterus ;  or,  thirdly,  of  a  fchirrous  adhelion  of  it  to 
the  uterus.  It  may  be  retained  beyond  the  ufual 
time,  without  any  hemorrhage ;  but  whenever  there 
is  a  difcharge  of  blood,  the  whole  or  a  portion  of 
it  muft  have  been  previoufly  feparated,  and  the 
hemorrhage  may  continue,  or  increafe,  or  ceafe 
and  return  in  thefe  cafes,  till  the  placenta  be  ex- 
tracted or  expelled.  Every  difcharge  of  blood  at 
that  time,  properly  fpeaking,  is  an  hemorrhage  ; 
but  to  this  term,  together  with  the  other  parts  of 
the  definition,  one  annexes  the  idea  of  fuch  a  lofs 
of  blood  as,  by  its  continuance  or  degree,  may  be 
apprehended  to  occafion  danger. 

A  very  long  continued,  and  ftrenuous  exertion 
of  all  the  powers  of  the  conftitution,  is  often  re- 
quired for  the  expulfion  of  the  child.  Thefe 
powers,  though  generally  adequate  to  that  effect, 
fometimes  fail  before  it  is •accomplifhed.    But  ex* 
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perience  having  (hewn,  that  difficulties,  to  our  ap. 
prehenfion  inibrmountable,  are  to  be  overcome 
by  the  natural  efforts,  both  reafon  and  humanity 
difcourage  all  hafty  determinations  to  purfue  fuch 
meafures,  as  may  affect  the  fafety  of  the  mother 
or  the  child.  But  as  there  is  a  leaven  of  imper- 
fection in  all  human  actions,  animal  as  well  as 
moral,  we  may  fometimes  be  led  by  the  mojft  com- 
mendable motives,  to  defer  that  affiftance,  which 
any  particular  cafe  may  require,  fo  long,  that  after 
the  birth  of  the  child,  the  patient  may  be  in  fuch 
an  exhaufted  ftate,  and  the  uterus  fo  completely 
diverted  of  all  power  of  further  action,  that  it  is 
neither  difpofed  nor  able  to  feparate  or  eject  the 
placenta;  or  to  fupport  the  neceffary  confcquences 
of  its  exclulion.  The  mere  debility  of  the  patient 
is  therefore  often  a  reafon  why  we  ought  to  wait, 
without  making  any  attempts  to  haften  the  fepa- 
ration  or  extraction  of  the  placenta  ;  as  an  imme- 
diate feparation,  natural  or  artificial,  might  be  an 
addition  to  the  danger  which  fhe  was  before  in. 
Sometimes  alfo,  when  a  labour  has  gone  on  with 
great  activity,  there  is,  from  the  moment  of  the 
expullion  of  the  child,  a  total  inaction  of  the  uterus, 
for  which  no  reafon  can  be  afligned.  But  if  the 
time  which  pafles  between  the  birth  of  the  child 
and  the  expulfion  of  the  placenta,  be  employed  in 
compofing  the  patient's  mind,  in  cooling  her  when 

over- 
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overheated,  or  in  recovering  her  when  much  fa- 
tigued, or  wearied  with  the  preceding  circumftancef-; 
in  fhort,  in  reftoring  her  to  her  natural  ftate,  we 
may  reafonably  expect  that  the  uterus  will  make 
its  efforts  to  throw  off  the  placenta  in  the  ufual 
manner,  though  more  time  may  be  required.  But 
during  this  time  of  waiting,  fhould  an  hemorrhage 
come  on,  we  muft  apply  ourfelves  to  the  ufe  of 
thofe  means,  by  which  the  feparation  and  exclulion 
of  the  placenta  may  be  forwarded ;  there  being  as 
justifiable  a  reafon  for  the  extraction  of  the  retained 
placenta,  in  a  cafe  of  hemorrhage,  as  there  was  for 
the  extraction  of  the  child  with  the  fame  circum- 
ftance.  But  every  difcharge  of  blood  is  not  fuffi- 
cient  authority  for  the  introduction  of  the  hand,  or 
for  the  artificial  extraction  of  the  placenta,  as  fome 
degree  of  hemorrhage  very  frequently  accompanies 
both  its  feparation  and  exclufion.  We  muft  there- 
fore form  a  judgment  of  the  neceflfity  of  extract- 
ing the  placenta,  by  the  opinion  we  entertain  of  the 
hemorrhage  being  fo  profufe  as  to  endanger  the 
life  of  the  patient,  by  its  continuance  or  probable 
increafe.  Sometimes  alfo  coagula  are  difcharged  in 
considerable  quantities,  which,  from  their  appear- 
ance, may  be  fufpected  to  have  been  formed  long 
before  labour,  by  an  effufion  of  blood  into  the  ovum, 
from  the  rupture  of  fome  vefol  which  ran  over  the 
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L  t-  ?  furface  of  the  placenta-,  which  coagula  do  not  either 
^  ^  K  weaken  the  patient,  or  indicate  any  danger. 


f .  t  ^|        When  the  placenta  is  not  feparated  or  ejeded  in 

jkA  due  time  after  the  birth  of  the  child,  with  or  with- 

\v  out  an  hemorrhage,  means  muft  be  ufcd  for  the 

p  f   \  purpofe  of  its  exclusion  ;  and  the  moft  gentle  muft 

V  L  1  ^e        trIed'  as  by  giving  fome  actually  warm  and 

y^-^  temperate  cordial,  which  may  renew  the  difpofU 

I       ^  tion  in  the  uterus  to  act,  and  then  by  pulling  mo- 

.  v  derately  by  the  funis,  to  try  whether  it  is  difpofed 

Px,  to  come  away.    As  the  term  moderate  has  no  pre- 

:  5  cife  meaning,  and  what  I  call  violent,  may  by 

,  >?  ^  another  be  called  moderate,  we  will  fay  that  fo 

4s  much  force  is  on  no  account  to  be  ufed  in  pulling 

*   ^  by  the  funis,  as  to  incur  the  rifque  of  tearing  it  from 

^   |  the  placenta,  or  of  inverting  xht  uterus;  and  that  it 


is  better  to  make  it  a  general  rule  to  prefer  the 
introduction  of  the  hand  into  the  uterus,  to  fepa- 
1     *  rate  and  bring  the  placenta  away,  than  to  have 
t   i  ^  the  chance  of  either  of  thofe  accidents./  It  is  how- 
I  ^  ^  cver  to  ^e  °kfei"ved,  tnat  when  the  hand  is  in- 
[  <j'  J     trodnced  for  that  purpofe,  there  is  not  always  a 
\  '  <n  ncceflity  of  acting  ;  for  the  very  irritation  thereby 
occafioned,  will  often  excite  the  uterus  to  its  natural 

I)     v  V 

I  ^  V  action,  and  the  placenta  be  both  feparated  and  ex- 
I  P  \  pelled,  as  will  be  recollected  by  every  one  accuf- 
J   a"  tomed  to  this  operation.    But  the  hand  ought 


3  never  to  be  introduced  into  the  uterus,  except  as  a 
r  $    /f^  A,  ^  7^j£hjrtac^  matter 
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matter  of  neccfiity,  and  then  with  the  utmoft  care 
and  tendernefsj  and  when  introduced,  fhould 
never  be  withdrawn,  till  the  end  for  which  it  was 
introduced,  is,  if  poflible,  accomplifhed. 

To  promote  the  reparation  and  exclufion  of  the 
placenta,  the  application  of  the  half-cloied  hand  to 
the  abdomen,  fo  as  to  make  a  moderate  prefTure,  is 
fometimes  of  ufe,  by  aiding  the  uterus  in  its  con- 
traction; but  this  afTiftance  cannot  be  given  in  the 
worft  cafes,  that  is,  when  the  uterus  is  not  at  all 
contracted,  or  contracted  irregularly.    The  refpi- 
ration  of  the  patient  has  alfo  an  evident  effect  upon 
the  uterus  and  placenta,  of  which  we  fhall  be  fert- 
ilise, if  we  retain  the  funis  in  our  hand,  in  the 
act  of  expiration,  when  it  defcends,  and  in  the 
act  of  infpiration,  when  it  is  fomewhat  retracted. 
By  fupporting  the  funis  with  jufr  fo  much  force  as 
will  prevent  its  retraction  in  the  act  of  infpiration, 
we  fhall  foon  be  fenfible  that  the  funis  is  lengthen- 
ed, which  will  prove  that  the  placenta  is  defend- 
ing; and  the  purpofe  of  extracting  the  placenta  will 
be  completed,  without  the  ufe  of  any  other  means : 
but  this  method  requires  much  time  and  attention. 
Sometimes  alfo  the  exclufion  of  the  placenta  may 
be  favoured  by  prefTing  it,  with  one  finger  carried 
along  the  funis,  towards  the  facrum,  in  fuch  a 
manner,  as  to  bring  down  an  edge  inftead  of  the 

whole 
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whole  mafs,  as  well  as  to  accommodate  its  defcent 
to  the  direction  of  the  pelvis. 

In  all  cafes  of  dangerous  hemorrhage,  when  the 
placenta  is  retained,  it  was  faid  to  be  equally  jufti-. 
liable  and  necefEiry  to  extract  the  placenta,  as  it 
was  to  deliver  the  woman  of  her  child  under  the 
fame  circumftances.  But  this  general  rule  requires 
explanation,  and  fome  (kill  in  the  application. 
When  there  is  a  prefent  hemorrhage,  fo  important 
as  by  its  violence  or  continuance  to  threaten  dan- 
ger, the  placenta  ought  to  be  immediately  ex- 
tracted. This  is  not  an  opinion,  but  a  rule  of 
practice.  But  if  there  has  already  been  an  he- 
morrhage, fo  profufe  as  to  occafion  danger ;  and 
the  common  confequences  of  lofs  of  blood,  as 
fainting  and  the  like,  have  already  followed ;  the 
placenta  ought  not  to  be  extracted,  nor  the  patient 
difturbed,  nor  any  change  made,  till  fhe  be  re- 
vived from  her  extreme  debility;  as  the  danger 
would  be  thereby  increafed,  and  the  patient  die, 
during  or  immediately  after  the  operation,  as  I 
have  feen  and  known  in  too  many  infrances.  In 
other  words,  the  extraction  of  the  placenta  is  to  be 
confidered  as  a  remedy  for  a  prelent  or  appre- 
hended hemorrhage,  but  not  for  one  which  has 
already  happened,  .that  is,  for  the  debility  occa- 
fioned  by  it. 
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In  cafes  alfo  in  which  there  is  no  hemorrhage,  if 
the  placenta  is  not  ejected,  or  if  no  efforts  are  made 
by  the  uterus  for  that  purpofe,  a  time  will  come, 
when  we  muft  determine  upon  its  extraction,  or  leave 
it  behind ;  and  tie  latter  being  unfafe  and  therefore 
imjuftifkble,  the  mere  retention  will  be  fufficient 
authority  for  us  to  extract  it.  Upon  this  point 
there  can  be  no  difpute,  except  as  to  the  time, 
and  We  will  fay,  leaving  the  matter  fomewhat  at 
large,  that  if  the  placenta  be  not  expelled  at  the 
end  of  two  hours  from  the  birth  of  the  child,  that 
it  ought  to  be  extracted.  I  can  however  recollect: 
many  examples  of  a  retained  placenta,  without  a 
hemorrhage,  to  which  I  have  been'  called  within 
twelve  or  even  twenty -four  hours  after  the  birth  of 
the  child,  in  which  the  -placenta  has  been  very  eaiily 
managed,  and  no  ill  confequences  have  followed; 

Whenever  we  have  determined  upon  the  necef- 
fity  and  propriety  of  extracting  the  placenta  by 
art,  we  muft  proceed  in  this  manner.  The  pa- 
tient being  put  into  a  convenient  pofition,  and 
every  thing  in  order,  the  funis,  which  is  our  guide, 
Js  to  be  held  with  a  moderate  degree  of  tightnefs 
in  the  left  hand.  The  external  parts  are  ufually 
in  fuch  a  ftate  as  not  to  require  any  dilatation ; 
but  if  that  fhould  be  necefTary,  it  mull:  be  done 
tenderly,  and  in  the  manner  before  directed. 
When  the  hand  is  in  the  •vagina,  the  funis  is  to 
be  ilowly  followed  into  the  uterus,  which  though 

H  in 
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in  a  ftate  of  total  inaction  before,  may  then  be 
irritated  to  a  fufficient  degree  of  action,  to  fepa- 
rate  and  expel  the  placenta,  without  any  further 
afiiftance  on  our  part.    But  if  the  fpontaneous 
action  of  the  uterus  fhould  not  come  on,  we  muft 
proceed  with  the  hand  to  the  placenta,  which  may 
either  adhere  with  its  whole  furface,  or  it  may  be 
partly  feparated,  or  even  wholly  feparated  and 
lying  loofe  in  the  cavity  of  the  uterus.  Should 
there  be  a  total  adhefion,  we  muft  fearch  for  the 
<^dge  of  the  placenta,  on  the  outfide  of  the  mem* 
branes,  cautioufly  diftinguifhing  between  the  pla* 
centa  a^nd  uterus.    When  the  edge  of  the  placenta 
is  raifed,  the  further  feparation  muft  be  made  with 
the  blunYendsof  the  fingers,  and  the  clofer  and 
firmer  the  adhefion,  the  flower  the  feparation  is 
to  be  made;  not  proceeding  rafhly,  or  affecting 
dexterity,  but  giving  our  heads  time  to  guide  our 
hands,  as  if  the  operation  was  performed  under 
infpection.    By  flow  proceeding,  and  by  dwelling 
a  fhort  time,  if  we  meet  with  more  than  ordinary 
difficulty,  the  feparation  will  be  perfected;  or 
when  the  greater  portion  is  loofened,  if  we  grafp 
it  flightly  in  the  hand,  and  bend  it  backwards,  the 
remaining  part  will  often  peel  from  the  uterus, 
without  trouble.    Whether  on  the  introduction  of 
the  hand  we  found  the  placenta  feparated,  or  whe- 
ther it  was  necefTary  to  feparate  it,  we  are  not  to 

with- 
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withdraw  it  immediately,  but  to  wait  till  the  uterus 
fhall  begin  to  contract,  and  then  to  withdraw  the 
hand  including  the  placenta,  more  quickly  orflow- 
ly,  according  to  the  degree  of  contraction  ;  for  the 
hemorrhage  may  not  be  occafioned  becaufe  the 
placenta  was  retained,  but  becaufe  its  retention,  or 
fome  other  caufe,  hindered  the  contraction  of  the 
uterus.  If  there  be  no  action  of  the  uterus  what- 
ever, it  will  be  of  fervice  to  throw  the  fingers  gently 
backwards  againft  the  fides  or  fundus  of  the  uterus, 
to  irritate  and  bring  on  its  action,  previous  to  the 
withdrawing  of  the  hand.  When  the  uterus  is  per- 
ceived to  act,  then  gently  withdraw  the  hand,  till 
the  placenta  is  brought  into  the  vagina.  Whatever 
motive  induced  us  to  feparate  the  placenta,  it  ought 
to  be  fuffered  to  abide  in  the  vagina,  till  the  patient 
is  compofed,  and  recovered  from  her  fatigue,  and 
till  the  uterus  has  had  time  to  contract  in  fuch  a  man- 
ner, as  to  prevent  the  return  of  the  hemorrhage, 
at  leaft  in  a  dangerous  way.  For  many  years  I 
have  made  it  a  rule  to  leave  the  placenta,  naturally 
or  artificially  feparated,  to  abide  in  the  vagina  one 
hour,  after  it  was  voided  out  of  the  cavity  of  the 
uterus  ;  and  I  am  convinced  by  this  method,  there 
is  an  infinitely  lefs  chance  of  an  enfuing  hemor- 
rhage, on  its  coming  or  being  brought  away,  and 
lefs  after-pain ;  as  the  blood  difcharged  in  confe- 
quence  of  the  feparation  of  the  placenta,  ufuaily 
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forms  into  codgula,  which  are  collected  in  the  mem- 
branes as  in  a  net,  and  the  uterus  is  left  perfectly 
void  of  any  thing  which  can  continue  its  diftention, 
or  become  the  caufe  of  any  confiderable  pain. 

With  regard  to  thofe  cafes  in  which  the  placenta 
is  retained  by  the  irregular  action  of  the  uterus, 
there  is  generally  fome  degree  of  hemorrhage,  and 
often  a  very  profufe  one;  though  fometimes  there 
is  no  difcharge,  or  none  of  importance,  only  a  re-, 
tention  of  the  placenta  beyond  the  common  time 
of  its  expulfion.  When  all  the  parts  of  the  uterus 
act  with  equivalent  force  at  the  fame  time,  the 
united  action  contributes  to  the  expulfion  of  what- 
ever may  be  contained  in  its  cavity.  But  if  one 
part,  the  inferior  for  inftance,  fhould  act,  when 
the  other  is  at  reft,  a  contrary  effect  might  be  pro- 
duced. The  forms  which  the  uterus  may  affume 
in  confequencc  of  this  irregular  action,  are  innu- 
merable, but  the  moft  common  is  the  longitudi- 
nal, which  is  produced  when  all  thcparts,  except 
the  fundus,  act ;  or  the  hour-glafs  form,  when  the 
middle  of  the  uterus  only  acts,  by  which  it  is 
divided,  as  it  were,  into  two  chambers  or  cavities. 
When  it  was  the  cuftom  to  bring  away  the  placenta 
immediately  after  the  birth  of  the  child,  two  rea- 
fons  were  afligned  for  the  practice;  firfr,  that  it 
was  an  extraneous  mafs,  which  became  pernicious 
every  moment  it  remained ;  and,  fecondly,  that  if 

not 
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net  immediately  extracted,  it  would  be  almoft  im- 
po^ible  to  bring  it  away,  the  os  uteri  clofing  in 
fuch  a  manner,  as  abfolutely  to  prevent  the  intro- 
du&ion  of  the  hand  for  the  purpofe  of  extra&ing 
it  *     Bofh  thefe  opinions  are  proved  to  be  ground- 
less; lor  the  placenta  may  remain  many  hours,  with- 
out doing  any  mifchief ;  and  the  opinion  of  the  os 
uteri  clofing  fo  foon  after  the  birth  of  the. child,  is 
without  foundation,  as  that  feldom  or  never  hap- 
pens: what  has  been  efteemed  the  natural  clofing 
of  che  os  uteri,  being  in  reality  an  irregular  con* 
fcrk&i  >n  of  fame  portion  of  the  cervix;  we  are  at 
leaft  allured,  that  no  harm  and' little  additional  dif- 
ficulty axifes  from  it,  when  it  is  neceffary  to  intro- 
duce the  hand. 

When  the  uterus  is  contracted  thus  irregularly, 
as  the  placenta  cannot  be  expelled,  it  muft  be  ex- 
tracted by  art,  whenever,  on  account  of  a  hemor- 
rhage, or  of  the  time  that  has  paiTed,  it  may  be 
though r  -xpedient  or  neceffary.  There  is  no  way 
of  judging  of  this  kind  or  degree  of  contraction, 
unlefs  by  the  uncertain  information  we  may  ac- 

*  Scire  enim  eft  poft  natum  infantem,  in  utero  nullum 
reperiri  tale  os  ut  olim  fuerat :  fed  ita  omnino  fe  res  habet,  ut 
in  burfa  nummaria,  qua?  loris  tranfmiflis  conftrifia,  rugo- 
fum  os  format;  laxatis  autem  bine  viaculis,  ubique  reque 
lata  eft  et  expanfa.    Ruysch.  Adverf.  Anat.  Dec.  Sccunda. 

The  tenth  chapter  of  the  fecond  Decad  is  full  of  ufeful 
obfervations  regarding  the  management  of  the  placenta,  given 


in  very  honeft  and  animated  language. 
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quire  by  the  application  of  the  hand  to  the  abdomen, 
till  we  introduce  our  hand  into  the  uterus.  Before 
this  operation  it  is,  however,  always  proper  to  try 
whether  the  placenta  may  not  be  difpofed  to  come 
away  by  any  of  the  gentle  means  before  recom- 
mended. On  the  failure  of  thefe,  and  being  fully 
convinced  of  the  neceffity,  the  hand  muft  be  con- 
ducted in  the  manner  before  mentioned,  till  we 
come  to  that  part  of  the  uterus  which  is  partially 
contracted:  the  hand  muft  then  be  reduced  into 
a  conical  form,  in  the  way  directed  for  the  dila- 
tation of  the  os  uteri,  or  external  orifice.  Should 
the  fpafm  be  in  fuch  a  degree  as  to  make  a  perfect 
clofure  of  the  uterus  round  the  funis,  one  finger 
muft  be  fir  ft  insinuated  along  the  funis,  and  this 
being  turned  with  a  femirotatory  motion,  will  foon 
make  room  for  a  fecond,  and  fo  on,  till  ail  the  lin- 
gers, in  a  conical  form,  may  be  admitted.  The 
dilatation  is  fometimes  to  be  made  in  oppofition  to 
a  very  firm  contraction,  but  it  muft  be  done  ftea- 
dily  and  refolutely.  Before  the  hand  is  patted  be- 
yond the  contraded  part,  this  muft  be  amply  di- 
lated, otherwife  it  will  clip  round  the  wrift,  and 
impede  the  fubfequent  part  of  the  operation. 
When  the  contra&ed  part  is  amply  dilated,  the 
hand  muft  be  carried  forwards  into  what  may  be 
called  the  upper  chamber  of  the  uterus,  in  which 
the  placenta  is  contained.    Whether  this  be  fepa- 
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rated  wholly  or  partially,  or  be  yet  adhering,  vrp 
muft  proceed  according  to  the  method  before 
mentioned.  Immediately  upon  the  feparation  of 
the  placenta,  the  hand  containing  it  is  to  be  drawn 
out  of  the  upper  cavity,  to  that  part  of  the  uterus 
which  was  before  fo  clofely  contracted,  and  fhould 
be  held  there,  till  by  the  preffure  behind,  we  are 
fenfible  of  the  action  of  the  fundus.  The  hand 
containing  the  placenta  is  then  to  be  withdrawn  by 
How  degrees,  till  it  arrive  in  the  vagina,  where  the 
placenta  muft  be  fuffered  to  remain  for  an  hour  ;  or 
we  may  wait  till  it  is  wholly  expelled  by  the  pains, 
in  order  to  avoid  the  hazard  of  a  fubfequent  he- 
morrhage. 

When  the  placenta  is  either  expelled  by  the 
action  of  the  uterus,  or  extracted  by  art,  it  fhould 
be  a  general  rule  to  apply  the  hand  to  the  abdomen 
afterward,  that  we  may  be  affnred  the  uterus  is 
not  really,  or  difpofed  to  be  inverted. 

The  natural  attachment  of  the  placenta  to  the 
uterus  is  of  Tuch  a  texture  and  kind,  as  very  readily 
to  admit  of  feparation.  But  if  that  part  to  which 
the  placenta  adheres,  fhould  be  in  a  fchirrous  or 
morbid  ftate,  the  placenta  will  partake  of  the  difeafe. 
On  the  examination  of  the  placenta'  of  different 
women,  there  are  not  unfrequently  found  morbid 
appearances,  fome  being  difpofed  to  a  putrid,  and 
others  are  in  a  fchirrous  or  cartilaginous  Hate;  while 

in 
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in  others,  there -is  a  degree  of  oflification  in  the  vef- 
fels,  and  fometimes  perfect  concretions.  The  dif- 
ficulty of  the  feparation  will  depend  partly  upon 
the  placenta'hklf,  and  partly  upon  the  ftate  of  the 
uterus.  When  there  is  found  on  the  introduction 
of  the  hand  into  the  uterus,  an  uncommonly  firm 
adhefion  of  the  placenta,  a  perfect  feparation  will 
be  extremely  difficult,  and  perhaps  fometimes  im- 
pofiible,  without  the  hazard  of  doing  injury  to  the 
uterus.  There  is  no  fecurity  in  thefe  cafes,  but  by 
taking  time  in  the  operation,  confiding  chiefly  in 
flow  proceeding,  both  for  the  completion  of  our 
purpofe,  and  the  avoidance  of  mifchief.  It  has 
been  faid,  that  it  is  more  jufiifiable  to  leave.a  por- 
tion of  the  placenta  behind,  than  to  continue  very 
itrenuous  efforts  to  bring  the  whole  away,  as  thefe 
may  give  unbearable  pain,  and  become  the  caufe 
of  immediate  or  fubfequent  mifchief.  It  muft 
however  be  acknowledged,  that  it  is  always  a  very 
defirable  thing,  to  bring  away  the  placenta  wholly 
and  perfectly,  not  only  for  the  fatisfaction  of 
friends,  but  for  the  real  good  and  intereft  of  the 
patient.  Even  the  membranes  fhould  be  managed 
with  caution  ;  for  though  a  portion  or  the  whole'  of 
thefe  might  be  left  without  danger,  they  occafion  a 
fcetor  in  the  difcharges  which  creates  a  fnfpicion  of 
difeafe.  But  without  meaning  to  give  authority  to 
negligence  or  mifconduct,  we  may  fuppofe  a  fixa- 
tion 
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tion  in  which  we  muft  fubmit  to  feme  evil,  and  m 
which  all  that  is  in  our  power  is,  to  chufe  the  leaft. 
There  can  then  be  no  doubt  but  that  it  is  a  lefs 
evil  to  leave  a  portion  of  the  placenta  behind,  than 
to  do  any  pofitive  injury  to  the  uterus,  in  driving 
to  bring  it  away.    For  it  has  been  found  when  a 
portion  of  the  placenta  was  left  behind,  that  the 
hemorrhage  has  not  returned;  and  that  this  portion 
far  fooner  decays,  or  is  more  readily  digefted  or 
expelled,  than  the  whole;  for  I  once  favv  an  in- 
itance  of  a  whole  placenta  retained  till  the  fifteenth 
day  after  the  birth  of  the  child,  and  then  expelled 
with  little  figns  of  putrefaction,  except  upon  the 
membranes,  the  whole  furface  which  had  adhered, 
exhibiting  marks  of  a  frefla  feparation.    lit  is  a  con- 
clulion  generally  made,  though  not  always  war- 
ranted, that  if  a  woman  die  with  a  portion  of  the 
placenta  retained.,  that  her  death  ought  to  be  attri- 
buted to  it;  yet  it  fhould  be  considered,  that  there 
may  have  been  previous  difeafe  in  the  uterus,  from 
fome  other  caufe,  and  that  the  event  may  have  been 
really  occafioned  by  violent,  though  unfuccefsful 
attempts  to  bring  the  placenta  away.  Sometimes 
the  danger  is  known  to  the  practitioner  only,  who 
is  obliged  to  act  according  to  exigencies,  for  which 
he  may  not  be  particularly  prepared  ;  but  if  he  has 
before  acquired  a  juft  knowledge  of  the  principles 
of  the  art,  determines  not  rafhly,  and  proceeds 
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'flowly,  he  will  not  do  any  thing  for  which  he  cart 
be  juffly  blamed,  and  will  generally  be  fucccfsful. 

The  funis  is  commonly  inferted  about  one  third 
of  its  fpace  from  the  edge  of  the  placenta,  fome- 
times  in  the  center,  and  now  and  then  the  veffefs 
branch  off  before  it  reaches  the  placenta;  and  the 
eafe  or  difficulty  with  which  it  is  brought  away, 
fomewhat  depends  upon  the  infertion.  The  chance 
alfo  of  tearing  away  the  funis,  refts  chiefly  upon 
the  force  ufed  to  extraft  the  placenta  by  it ;  but  if 
it  be  inferted  fully  into  the  placenta,  and  is  in  a 
found  ftate,  the  force  which  it  can  bear,  is  infi- 
nitely greater  than  can  be  exerted  without  the  ha- 
zard of  inverting  or  doing  other  injury  to  the 
uterus.    But  if  the  funis  is  in  a  putrid  ftate,  or  if 
the  vefTels  branch  off  too  foon,  it  may  be  torn 
away  with  a  very  fmall  degree  of  force ;  and  in 
the  latter  cafe,  it  can  only  fuftain  what  a  fingle 
branch  of  a  veffel  can  bear.    Hence,  in  a  cautious 
extraction  of  the  placenta,  one  is  fometimes  fenfible 
of  a  fudden  yielding  or  jerk  in  the  f  unis,  which 
if  the  fame  force  be  continued,  will  be  repeated, 
till  at  length  the  funis  comes  away,  and  the  pla- 
centa is  left  in  the  uterus.    Great  circumfpection 
and  flow  proceeding  will  ufually  prevent  this  acci- 
dent ;  but  if  it  fhould  happen  in  our  own  practice, 
or  we  fhould  be  called  to  afTifr.  others,  we  muft 
determine  whether  the  cafe  will  allow  of  further 
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waiting,  or  whether  there  be  a  neceflity  of  bring- 
ing the  placenta  away  immediately.  If  there 
fhould  be  occafion  for  the  latter,  we  may  confider 
the  inconveniencies  produced  by  the  want  of  the 
funis  ;  which,  when  it  remains,  ferves  as  a  guide  to 
condudl  the  hand,  and  helps  moreover  to  keep  the 
uterus  fteady.  The  former  of  thefe  will  not  be  of  • 
much  confeqnence  to  a  perfon  accuftomed  to  the 
operation,  and  the  latter  will  be  lelfened,  if  an 
affiftant  makes  a  judicious  preffure  upon  the  abdo- 
men with  one  or  both  his  hands.  Some  difadvantage 
will  naturally  arife  from  the  accident,  it  is  there- 
fore prudent  to  avoid  it,  when  in  our  power ;  but 
the  importance  of  the  difadvantage  produced  by 
the  feparation  of  the  junis,  has,  I  believe,  been 
much  over-rated. 
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SECTION  VI. 

T'  H  E  hemorrhage  which  follows  the  expul- 
fion  or  extraction  of  the  -placenta,  may  be  a 
continuation  of  that  which  came  on  before  the  birth 
of  the  child  ;  or  between  the  birth  of  the  child  and 
the  expulfion  of  the  placenta ;  or  it  may  be  uncon- 
nected with  either  of  thefe,but  merely  a  confequence 
of  the  exclusion  of  the  placenta.  This  has  ufually 
been  defcribed  by  writers  as  an  immoderate  flux  of 
the  lochia,-  but  is  with,  more  propriety  arranged 
under  the  clafs  of  hemorrhages ;  and  though  it  is 
not  lb  dangerous  as  either  of  the  varieties  lafJ;  de- 
fcribed, it  is  often  alarming,  and,  under  particular 
circumftances,  has  fometimes  proved  fatal. 

The  difcharge  of  blood  which  follows  the  fepa- 
ration  and  exclufion  of  the  placenta,  varies  in  diffe- 
rent women,  being  in  fome  very  fmall,  and  in 
others  there  is,  after  every  a<ft  of  parturition,  a 
difpofition  to  a  very  profufe  hemorrhage,  which 
firddenly  reduces  the  patient  into  a  frightful  ftate. 
It  is  a  popular  opinion,  that  the  greater  thefe  dis- 
charges are  at  the  time  of  delivery,  the  fafer  wo- 
men will  be,  from  the  chance  of  difeafes  during 
childbed ;  and  this  opinion  very  much  lefTens  the 
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terror  r  me  Ve-ftandcrs,  when  difcharges  come 
on  with  great  profufion,  But  the  practitioner  who 
knows  the  poffible  effect  of  iud'den  and  violent  he- 
morrhages at  this  time,  cannot  feel  at  his  eafe, 
though  iupported  by  the  general  experience  of 
their  being  very  feldom  dangerous.  Nor  is  the 
opinion  true,  that  the  greater  the  difcharge,  the 
fafer  the  patient  will  be ;  for  whatever  weakens 
the  patient  extremely,  mufr  render  her  more  liable 
to  difeafes  of  various  kinds. 

It  has  often  been  a  matter  of  great  furprize  to 
mc,  when  I  have  feen  a  patient  bear  a  fudden  dif- 
charge of  an  enormous  quantity  of  blood,  on  the 
coming  away  of  the  placenta,  without  fainting,  of 
fhowing  any  (igns  of  the  common  confequences  of 
great  lofs  of  blood ;  but  it  may  be  explained  in 
this  manner.  Should  every  drop  of  blood  which 
circulates  in  the  uterus,  and  that  is  very  confider- 
able,  be  difcharged  in  an  inftant,  it  would  be  of 
no  confequence  to  the  patient ;  the  v*ery  exigence  of 
the  uterus  not  being  necefiary  for  her  life.  When 
all  this  blood  is  difcharged,  if  the  uterus  fhould 
contract  fpeediiy,  fo  that  the  vcffels  fhould  be  re- 
duced to  a  fmall  fize,  there  would  not  be  a  con- 
tinuance or  return  of  the  hemorrhage,  and  the  pa- 
tient would  exhibit  no  figns  of  fuffering  from  that 
which  had  happened.  But  after  the  difcharge  of 
the  blood  contained  in  the  veffels  of  the  uterus,  as 
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before  foted,  if  there  fhould  be  no  contraction  of 
the  uterus,  then  the  veffels  remaining  of  the  fame 
fee,  and  the  communication  between  the  body 
and  the  uterus  being  preferved  open,  as  in  preg- 
nancy;  the  veffels  of  the  uterus  would  be  re- 
plenifhed  from  the  conftitution,  and   the  fame 
effect  would  be  produced  in  the  patient,  as  if  it 
was  really  loft.    Should  then  this  fecond  quantity 
of  blood  fupplied  to  the  uterus  be  difcharged,  and 
another  be  claimed  from  the  cqnftitution,  then, 
according  to  the  quantity  demanded,   and  the 
number  of  times  the  demand  was  made,  would 
of  courfe  be  the  danger  of  the  patient.  In  fome  cafes 
the  hemorrhage  does  not  follow  the  extraction  of 
the  placenta  immediately,  but  comes  on  after  a 
certain  time ;  and  when  it  may  be  fnppofed  that 
the  communication  between  the  body  and  the 
uterus  was  clofed,  but  not  being  confirmed,  was 
opened  again  by  fome  effort  too  foon  made,  or  more 
violent  than  the  fituation  of  the  patient  could  endure. 
Thefe  circumftances  point  out  very  clearly  the 
neceffity,  in  the  management  of  uterine  hemor- 
rhages, of  ever  remembering,  that  the  danger  at- 
tending them  is  leffened,  and  the  fafety  of  the  pa- 
tient fecured,  only,  by  a  proper  contraction  of  the 
uterus i  and  hence  alfo  in  hemorrhages  of  this  kind, 
however  vehement,  the  acceftlon  of  uterine  pain 
immediately  proclaims  that  the  danger  is  paft. 

With 
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With  fefpeft  to  this  variety  of  hemorrhage,  two 
things  are  to  be  confidered  •  firft,  by  what  method 
or  means  it  is  to  be  prevented  ;  fecondly,  how  it 
fhall  be  remedied,  when  it  does  exiit. 

When  the  hemorrhage  depends  upon  the  im- 
perfect or  irregular  action  of  the  uterus,  it  may  not 
be  in  our  power  to  regulate  thcfe  ;  but  as  far  as 
relates  to  the  force  ufed  in  the  feparation,  or  hurry 
in  the  extraction  of  the  placenta,  we  may  always 
act  reafonably  and  calmly,  and  proper  conduct 
will  generally  infure  fuccefs.  It  was  before  ad- 
vifed  to  leave  the  placenta  in  the  vagina,  for  one 
hour  after  its  exclufion  from  the  uterus,  in  common 
cafes;  unlefs  it  was  fooner  expelled  by  the  natu- 
ral efforts.  Objections  have  been  raifed  to  this, 
becaufe  it  confines  the  patient  to  an  uncomfortable 
fituaticn  for  a  long  time  ;  and  it  is  faid  to  be  cruel 
to  leave  her  friends  under  anxiety,  with  the  deli- 
very incomplete,  when  we  have  the  power  of  rea- 
dily bringing  the  placenta  away.  Now,  if  we  are 
fpeaking  of  a  cafe  of  real  or  prefumed  danger,  the 
argument  of  uncomfortablenefs  is  not  to  be  put  in 
competition  with  a  conduct,  on  which  the  increafe 
or  diminution  of  that  danger  may  turn.  Nor  does, 
the  cenfnre  of  a  good  action  make  it  degenerate 
into  a  crime,  or  convert  that  which  is  in  its  own 
nature  honeft  and  intelligent,  to  cruelty.  On  the 
contrary,  it  may  be  the  height  of  tendernefs  in  me 
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to  encourage  the  patient  to  bear  a  fmall  degree  of 
prefent  pain  or  inconvenience,  by  which  her  fafety 
is  infured,  rather  than  by.an  officious  interpofirion* 
to  add  to  the  hazard,  through  the  fblicitation  of 
thole  who  are  not  qualified  to  j-U'  :e.  When  the 
placenta  is  brought  into  the  vagina,  we  have  then 
the  abfolute  command  of  it  at  our  pleafure ;  but  the 
very  eafe  with  which  it  could  be  brought  away,  is 
the  reafon  why  it  fhould  be  fuffered  to  abide,  as  it 
proves  that  there  is  no  natural  contraction  of  the 
parts  for  its  exclufion.  In  what  other  manner  a 
placenta  remaining  in  the  vagina  may  contribute  to 
the  prevention  of  an  hemorrhage,  except  that  by 
the  irritation  made  upon  the  os  uteri,  it  urges  the 
uterus  to  act,  it  may  be  hard  to  fay ;  though  I  am 
convinced  of  the  benefit  thence  derived.  Nor  have 
I  been  fatisfied  with  leaving  it  one  hour  in  that 
lituation,  when  attending  patients  who  have  been 
prone  to  an  hemorrhage  in  former  labours,  but  I 
have  prolonged  the  time  to  two  or  more  hours, 
nnlefs  it  fhouid  be  in  the  mean  while  ejected  by 
the  pains,  which  proving  the  action  of  the  uterus, 
would  give  an  affu  ranee  of  fafety.  Moreover, 
after  waiting  fo  long,  I  withdraw  the  placenta  very 
gently,  not  increafing  the  force  on  account  of  every 
little  obftacle,  but  demurring  and  waiting  longer. 
Even  after  the  placenta  is  wholly  excluded,  if  the 
membranes  ftick,  I  wait  yet  longer,  and  proceed 
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more  ilbwiy,  knowing  that  a  few  minutes  might 
Dccafion  a  difference  between  the  lofs  of  one,  and 
feven  or  eight  ounces  of  blood,  which  fometimcs 
may  be  of  the  utmoft  importance. 

When  we  have  the  firft  management  of,  or  are 
called  to  cafes  of  preceding  or  prefent  hemorrhage, 
the  placenta  being  extracted,  it  fhould  be  a  general 
rule  to  examine  the  patient,  to  be  fure  that  the 
Uterus  is  not  inverted  ;  and  perhaps  by  flight  irrita- 
tion about  the  os  uteri,  to  endeavour  to  bring  on  its 
action.  Then  all  the  means  before  recommended 
for  the  fuppreffion  of  hemorrhages  are  to  be  put  in 
practice,  fpeedily  and  ftrenuoufly ;  and  we  are  alfo 
to  endeavour  to  promote  the  action  of  the  uterus, 
if  at  reft,  or  to  ftrengthen  it,  if  feeble,  by  mo- 
derate preffure  upon  the  abdomen  with  a  very  cold 
hand. 

On  the  application  of  the  hand  to  the  abdomen^ 
it  is  fometimes  clear,  from  the  volume  of  the 
uterus,  though  contracted,  that  there  are  large 
coagula  contained  in  its  cavity.  We  have  been  di- 
rected by  gentle  dilatation  of  the  os  uteri,  to  give 
thefe  an  opportunity  of  coming  away,  or  even  to 
introduce  the  hand  for  that  purpofe  ;  as  by  their 
continuance,  they  are  fuppofed  to  keep  up  the 
diftention  of  the  uterus,  and  to  occafion  the  hemor- 
rhage. This  method  may  anfwer  the  purpofe  for 
which  it  is  recommended,  but  it  does  not  feem  ne- 
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ccflary  ;  and  I  have  never  praclifed  it,  nor  evsr 
troubled  myfelf  with  the  ftate  of  the  uterus,  unlefs 
it  was  inverted,  after  the  placenta  was  brought 
away  ;  but  have  left  whatever  coagula  it  contained, 
to  be  expellecl  by  its  pwn  action. 

Th.e  fainting  which  follows  hemorrhages  was 
confidered  as  an  effect  produced,  or  a  remedy  pro- 
vided, for  their  fuppreffion.    It  was  alfo  faid,  that 
the  medicines  given,  or  the  means  ufed,  did  fer- 
yice,  according  to  the  degree  of  chilneis  they  oc- 
cafioned,  and  the  llacknefs  of  the  circulation  which 
followed.    We  were  cautioned  not  to  remove  this 
faintnefs  by  the  exhibition  of  cordials,  left  with 
{he  return  of  the  circulation?  there  fliould  be  a  re- 
newal of  the  hemorrhage ;  at  leaft  till  we  haci 
given  fufficient  time  for  the  contraction  of  thp 
veffels  and  other  circumftances  to  take  place,  be- 
fore the  patient  revived.    But  when  we  prefume 
jhofe  effects  are  produced,  nourifhment  and  mil^ 
cordials  may  be  given  in  fmall  quantities  often  re- 
peated?. The  Ju/ap.  Fitcf  of  Bates,  whjch  is  corn- 
pofed  of  wai  n]  wine  and  the  yelks  of  eggs,  with 

*  Chapman  mention?  a  compliment  paid  him  by  Sir  Ri- 
chard B'lachnore,  in  a  cafe  of  this  kind,  which  ihews  g;  e..t 
accuracy  of  diihn&iorj.  If,  faid  Sir  Richard,  you  had  ufed 
left  cold  applications,  this  patient  would  have  died  from  the 
iqfs  of  blood;  and  if  you  had  continued  thet  i  longer,  you 
would  have  extinguished  the  powers  of  life. 

the 
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the  addition  of  a  few  drops  of  oil  of  cinnamon,  is 
.an  admirable  medicine  on  thefe  occafions ;  but  I 
muft  confefs,  that  the  beft  and  moft  general  cordials 
are  very  cold  air  and  cold  water  ;  and  the  flrongeft 
Simulant  in  extreme  cafes,  is  to  fprinkle  the  face 
repeatedly  with  cold  water,  which  the  patient, 
jfenlible  of  the  benefit  fhe  receives,  will  often  re- 
quire to  be  done  with  gr.eat  earneftnefs. 

On  the  fame  ground  on  which  thefe  medicines 
are  advifed,  opiates  were  efteemed  improper, 
which  certainly  ought  not  to  be  given  too  freely 
when  the  patient  is  reduced  to  a  ftate  of  great 
weaknefs.  Above  all,  fhe  is  not  to  be  diflurbed, 
or  raifed  to  an  eredl  pofition;  but  the  fmall  portion 
of  the  principle  of  life  is  to  be  carefully  hnfbanded ; 
and  there  is  often  a  power  of  living  in  a  quiefcent 
{rate,  or  in  a  recumbent  pofition,  when  the  patient 
would  be  deftroyed  by  the  lead  exertion.  Whether 
an  hour  or  a  day  be  required  for  this  purpofe,  after 
a  profufe  hemorrhage,  the  patient  ought  not  to  be 
raifed,  or  even  moved,  before  fhe  is  quite  revivcdi 
and  then  with  the  utmoft  care  and  circumfpeclion. 

It  is  laflly  to  beobferved,  that  in  the  violent  and 
pertinacious  head-ache,  and  other  nervous  com- 
plaints, which  follow  profufe  hemorrhages,  and 
which  fometimes  continue  for  many  weeks,  it  will 
be  of  great  fervice  to  procure  two  or  three  ftools 
pvery  day  previous  to  tlie  exhibkon  of  the  bark, 

though 
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though  the  patient  be  in  a  very  weak  ftate.  Per 
the  relief  of  the  head-ache,  cold  applications  to  the 
temples,  as  white  of  egg  mixed  with  powdered 
Bay  Salt,  or  crude  Sal  Ammoniac,  keeping  the  feet 
and  legs  warm,  will  fometimes  alfo  be  very 
ufeful. 

Thefe  obfervations  I  have  written  with  great 
pleafure,  hoping  they  may  be  of  fervice;  and 
with  fome  confidence,  having  been  fo  happy  as 
never  to  lofe  a  patient  in  any  kind  of  hemorrhage* 


